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ABSTRACT

In this 1969 annual report, 10 objectives of the
Oregon Migrant Health Progect--uhlch served approximately 18,400
migrants during the project yeatr--are listed. These objectlves felate
to provzdlng for diagnostic and medical services; preventive medical
services, and dental care, as well as promotlng health avareness,
educatzon, and 1mproved 11v1ng constlons among the state's mlgrants.
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sanitation servzces, health educatlon serv1ces, and a dental progect
are discusseéd in the general appralsal and are then broken down in
terns of 12 specific county projects.. The dociment is appended vith
the Oregon farm labot camp laws, the proposed revisions to the farm
labor health code, and recommendations for improvements to farnm labor
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I. GENERAL INFORMATION , ( SRR ol
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a. The narrative report covers the péeriod from November 30, 1968 t°'D°°ém6°¥:}§'§9Qqu&ﬂ‘
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STATE OF OREGON ‘ e s
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| witees
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Ypy, . . Sh e ~Lddd
/WP, brosuct cointien vith migrans: pgpuletion

igrant.population:

b, Objéctives as listed in last approved project application are:

1. To provide diagnostic and needed medical services and in-patient short term:
hospitalization for migrant workers and their families. ¢ o -

2. To provide readily accessible preventive medical services for all m‘igfﬁtE
workers ‘and' their families. -

3, To provide ‘needed dental care through élinics and private dentists' offices

for migrant, workers and their families, with emphasis on children's dental

‘needs, -

4, To promote the use: of personal medical ¥ecords, and: improved means of irnter-
state communication and: to achieve maximum continuity of medical and pudblic
hel.lth services among migrant workers and their families. i

5. To.educate the migrant wérkera¢and‘théir‘faniiies‘to the value of and .need
for -current. personal medical -and immunization- récords.

6. o promote improved sanitary conditions in farm labor camps and harvest fields
through intensive. ingpéction, éducation, and’' consiltation.

4




et

L 7. To promote an increased community awareness and .support for improved ‘health
R care and environmental living conditions for migrant workers and their

families. . .

To provide health education, home GCOHOmiLu and family 1iving training. and
_ to achieve a bettet understanding of the value of good health practices with
emphasis. on nutrition.

1969, S X

o 9, To bring about a greater awareness of, and improved motivation for, the utili-
zation 6f all community medical and preventive health services by the migrant '’
workers and their famllies. , e

- Lo
o b

10. To work closely with all other agencies concerned with the health and welfare
of the migrant workers and their' families in order to.achieve the health care
objectives set forth, )

The objectives listed (I. bij remain unchanged for the coming project period.
Changes -have ‘been made in procedures and methodologiee in -order to-better attain ‘
the stated objectives. Such changes are described and evaluated within the reports '

‘ s ' on services.

This project year no changes of 51gn1ficancenwere evident in the migrant situation.
R Slight changes in the ethnic grouping percentages were recognized. Inm 1968, 51% of
) the families Screened were Span1sh speaking as compared with 55% in 1969. Twenty-
a seven péréént of the families were new in the area in 1968 as opposed to approxi-=
o mately thirty percent in 1969. ‘The trend of a few migrants "settlxng out" or

Lk yintering over'! continues in all the project counties.

de

1§ i1, Invblvement of the community and the consumers; on the state level, in~p1anning imple-
S méntation, and financing of the Oregon Migrant Health Project has materialized through.
f& the yéars as a result of the project staff's efforts to obtain such. The table below

T is an attempt to illustrate the type and amount of involvement of a variety of agencies,
;; groups .and 1nd1v1duals assoc1ated with the project. Much of the project's accomplish-

L by ment. can. be attrlbuted to the involvement and support solicited from the consumers and.

the -community.

% INVOLVEMENT AND SUFPORT OF VARIOUS GROUPS AND INDIVIDUALS
- IN° ASPECTS OF THE MIGRANT HEALTH PROJECT - 1969

rm 5 , ' i “ﬁlgmniqg 'ilplolnntltion i meing ISupport:lvo
! > . (health
& W : . . - , oerv:leoa)
¥ Farm Bureau
-ktension Serviee
Departnent of Education
Tuberciilosis. & Health Asen;
State 'I'ubereuloais Hoapital
U of 0-Medical School :
] of O ‘Dental School
'Valley Migrant League
‘Department. of. \ieltare
Bmploymeut Service
Bureau ot ‘Labor
ACouncil of Churches
Indian Health SQrvice
/Dental Auxililry
Gird Scout " council R T O S
QDepartment of Motor Véhiciea G AN N SR SR | '
- State Board.of Health: N B R PR A ' :
Locul Bealth Serviceo
l.‘pideniology
‘Maternal and: Child Health
Dental ‘Health.
Tuberculonis Control
High T v i : T " ' ~ -
‘ Moderate L ’ 6
I Low | 5 ‘ , hrd
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Provided by state project for local project starfr o

1.
2.
3.

A,
5,

’Provxded by local proaect staff for staff‘ P i ;,,f.w
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III. Staff Orientation and Training - - -'f ~ hif‘f" o R

May 15-16, 1969 Project ‘Nurse and Community Health Aide Workahop
July 11, 1969: - Migrant Health Project Nurse and Aide Hheting
October 22-23, 1969: Annual Migrant Health Seminar - °
October 2l, 1969: Information.Exchange Meeting R

Individual training and problem solving -on location

;
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GENERAL APPRAISAL M3 056
MEDICAL- AND DENTAL SERVICES

Reviev of the individual county migrant health project reports reflects sigmificant inpron-

ment in health services provided migrant workers.and their families-within Oregon: An in-
creased percentage of individuals seen for health screening have .obtained medical care. md
we have been unable to document any acute medical problem that reneined unmet, with the
possible exception of an individual definitely refusing an offered service.

Receiving ‘ ‘Health
Year Number seen Out-patient care Hospitalized .Counseling
1967 17,875 © 3,926 157 5,167
11968 16,782 4,576 291 2,728
1969 18,401 5,376 52+ 9,846

*342 paid. by project funds

In the majority of the counties, medical care is provided by private physicians in their
individual offices; -and with the good cooperation of the local medical community we t‘eel

the medical care provided is quite adequate, Three of the counties provided evening medical
clinics as is shown in the separate reports. ‘Table I shows the tote.l aumber of conditione
diagnosed by the International Classification of Diseases. In the 953 cases listed under
Diseases of the Respiratory Systeu. ‘we note that 402 of ‘these were for treatment :of -a -common
cold; 359 of these 402 were seen in the .evening clinics in the three counties having such
resources. In the counties without évening clinics, nurses worked more closely with the
families in their home situations, helping in interpreting symptoms, and recommending cer-
tain procedures outlired by the health officer and the local medical society. See Exhibit
One  in attached: packet. We note also that 150 cases of otitis media received treatment.
We feel we have not done enough extenaive case finding of school-age youngsters with hearing
losses. Prior to the pro;ject, or in the beginning years of the pro:ject. many of the ear
infections were not getting prompt treatment and it is hoped in the 1970 season we can do-

a duch more complete hearing evaluation with follow-up on indicated care.

Nursing reports seent to reflect an increasing number of patients with ulcers; and we note
that 46 were brought under treatment. As one nurse stated in a narrative report, "Thia
year 1 am seeing fewer guitars and more ulcers in the camp: Isn't it a shame?" In talk-
ing about total health needs of a population, the reason for this is certainly eonething
to be considered. '

Four hundred eighty-nine patieénts were treated as a result of accidents, and 231 of these
vere from lacerationas. This points out a problem that is discueeed in more detail in the
aursing narrative,

‘As noted in previous reports, the dental needs were of concern because resources were not
readily available in the local communities. In cooperdtion with the Univeraity of Oregon.
Dental School this year,. great strides were made towvard dental prevention and in the pro-
vision of dental care. (See eepe.rate rerirt. ) It is hoped that this program will be
continued end expanded in. 1970, An increeeing nunber of workers who: come into the state.

are requesting dental eervicee and we found an exciting response to the dental care programs
held. in the camps. -

lhpheeie has been on improving quality of medical care by making 1aboratory .and X-ray

facilities available, as well as on the provision of adequate medical manpower, One of the
critical aréas within the state is in the southern part of Marion County. The Univereity
of Oregon Hedical School feculty and several ‘interested medical students are working with
the Marion County Health Department. staff in planning a clinic for that area this coming
season to provide clinical service 5 evenings a week: (See attached project applicetion.)‘

The only project county not having an agreenent with- the local hospitals to provide: ‘hospi-
t!l care for migrants has been Yamhill County. This past year an agreement was made with
one of the local hoapitele in Yamhill County to provide hoepital care vhich was utilized

S, - . . 2 . L )
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g by an adjoing area of Marion County. It is hoped that Yamhill Cownty will include wondy !
{ its budget to make use of this facility, . | A
’ TABLE I

Medical Conditions Found by Physicians among Out-patients
All Project Counties ‘

;‘E 1. Infective and Parasitic Diseases ‘ C e wkbg‘f
| II. Neoplasms. x . o ol
III. Endocrine, Nutritional, and Metabolic | 7 28
IV. Diseases of the: Blood and Blood Forming Organs ' B TR
V. Mental Disorders | : T mg
i, VI. Diseases of the Nervous System and Sense Organs o
VII, Diseases of the Circulatory System \ 75 -
A3 VIII. Diseases of the Respiratory System. ’ 953

%;gjé X, Disegaéa-of’the~pigegtive System " ‘ 649;
ﬁ%f<§ X. Diseases of the Genitourinary System © . 253
XI, Complications of Pregnancy, Childbirth, and the Puerperium 99
**Jf{, XII. Diseases of the Skin and Sibcutaneous Tissue 469

v o5
-

XIII. Diseasés of the Musculoskeletal System and Connective Tissue 98
A XIV. Congenital Anomi;ieg \ : 7 14
2 XV. Perinatal Morbidity and Mortality - ' | 2
| XVI. Symptoms and Ill-Defined Oonditions 331
¢ 3 XVII. Accidents, Poisonings, and Violence 5 489
S Prenatal ' | : - 267
o 3 Fenily Planning g 30
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In the. event the family moves on while undergoing treatment, .or before definite diagnoeie
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‘services. among. migrant workers and their families." CIosely aIlied with this is the 5
objective, "To :educate the migrant -workers :and their families to the value of and need for gﬁ
: current. ‘personal medical and immunization records." y

what had been: done ‘in. planning with: the family. A -new family record is being devised for

X . R ) . oo “« o A , Ty
f - B ‘ L T
e A S TR v Lot HG 050
- . - «“ .‘ N . s o . “
4 . Ve e oow,
I ,p 2 —". Y ,._,

An evidence of the acceptance of continuing medical care trom one area to anothes i‘*the "?j"“‘
more accurate information the family has been providing the project. staft. It is noted
that not: ‘agmany false- addresses are .given as_in previous years ‘and it 3is believed this N
has been- brought .about by the families' understanding of the. purpose of the informationf"eﬁ;?

requested.

One of our objectives is "To provide readily accessible preventive medical sérvices for
all migrant workers: atid their families." ‘This. has been encouraged through health educa-

tion. It is noted that the ‘nubiber of immunizations: given ‘thie: year have’ decreased. The - .- E ¥
- project. nurses moted in: their reports that the level of immunization seemed to be higher f
. - and they put their available Lime into other actiVities. Immunizations were made avail-
. able in all éounties,, however. ' ST ST

Another. objective is “To promote -the use of personal medical records. and improve means P
of interatate communication and: to achieve ‘maximum: continuityﬁof medical and. public. ‘health

N 4w -
cu R > N .
VR ey «}

In -evaluating the: use of personal"medical records it wvas. felt that they were ‘not. being put
to the:most. efféctive use and for'some. reason. not enough pertinent information ‘vas. being g
recorded on them, ‘also the next nurse. seeing ‘the: card vas not having the benefit of “knowing ¥

use this next season which: will include space. for a nursing plan and’ ‘a.:copy -of this ‘record. u‘
w1ll ‘be given the memher of the-family interviewed: for them to: carry: with thein, It is

......

anticipated~that this vill ‘provide ‘much more: comprehensive .care vhile the tamilysmoves
.dbout ‘Within. the State. N . L . - .

LY ' e Ao P

Since most of the project staff .are seasonal, the state pro;ect nursing staff does a major ?3.

AP
e
Nursin : 3
- »
.

part of the preseason planning. The- supervising nurae-works closely with other agencies

-and: organizations with migrant programs, Shé has worked ¢losely with the Higrant Education:ﬁ?

Section of the State Department of Education, particularly regarding the dental program -and-g 3
the health: records required on the:- new Student Transfer Form. .

As a result -of the Department of Employment E &D Project. an informal interagency group
began méeting in Malheup County. The supervising nurse has. attended theae meetings with
representatives. from Treasure Valley College,. Department of Education. Uelfare.‘Veteran 8 ki
Administration,. Apprenticeship & Training, U.-S, Department of Labor, :Department: of Employ-“\
ment and local project ataff. One -of the problems ‘brought in for discussion at the last
meeting concerned: the. number of unpaid hospital bills resulting from highway accidents i &
oceurring with migrant familieas This would seem to ‘be & symptom rather than the problen. 3
The next meeting’ will include;representation from Motor Vehicle Department and otate Police}:
for discuasion ‘about the: reasons.why the. workers .are unab)e to get. liability insurance. F
their accident rate, their difficulty in getting Oregon driver's licensés and it is hoped ¥
that something heneficial can he worked out. L ..

3 t,

The licensihg of day care facilities vas transferred to the' Department of Uelfare trom the:_;

State Board of Health July 1, 1969-and we are presently working with: the Weltare Division }i
regarding 1ndicated improvement ‘of ‘the seasonal ‘day. ¢are dervices,’ X

The .State, Nutrition Council was reactivated this season and following the Nutrition Survey; :
in Polk County, (see separate report) the state supervising nurse met with the Council and .}
participated in the ‘Nutrition Council Conference. ‘She was also a. member on:.a panel entitllt
"Quality and: Distribution or Medical -Care" at the Oregon Hedical Association Annual Meeting

As noted in. the medical report, 231 of the.accidents reported were lacerations. ‘Thé;majori

-of ‘these lacerations were from. children etepping .on ‘broken . glass in the camp area; Hith.t!

addition of. .our- community health aides this year. many of the nurses. .did more in. the area ¢

camp and -home safety in accident. prevention programs. It is hoped to do an even more intem

sive program- in this area next year. -
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(aeemed to be transportations It is said;. o -make: -gervices: available to migranta‘without R
mnking them. accessiblé and acceptable is a waste of time,. effort, and moneys' - Aoceptahil-'_-%. .
ity is defined as "obtainable in a full set of variableg such as: geography, time, ‘tranii=

.an increasing number of in8tances they are ‘being looked upon .as, taxicab drivers rather

disease.‘ e

Nuraingﬂ
HG 09:

In discussion of problems -at our annual seminar ‘the major .one common to all counties ’ *’?

f we rea‘ly
rtation procedures and cost." In analysis of these quotations, we. wonder i

p:an that we want. to’make the services accessible. The field progeot staff feel that %0
than purveyors of & service.. There seemed to be.a consensus that if the potential patnent
recogniied the value of good’health, the- need to be- under medical supervision, ‘the. advanu’,;
tage ‘of continuing medical care until the conditinn was alleviated he: would be more apt .
to find ‘his way to the medical sources. Possibly then. it would be more advantageous to

put the ma;ority -of professzonal time, riirses and: community aides, in bringing this ‘uncler=

standing about and then. working on--any barriers there might ‘be in. the indiv1dual being 7
able to get ‘to ‘the medical source. This problem 'has. béen. discusaed ‘oh rumerous:-occasivng . -

f the working
witthalley Migrant League staff, Migrant Ministry staff, and members -0 o
families. We are confident that lackxof transportation need not be .an insurmountable IR

-
s

- x ~
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o
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The hospital component of the Migrant Health Project has again helped defray expenses of
migrants i34 community hospitals. A portion .of the cost. for 342 hospitalizations (in-‘
cluding nevborns)*vas paid: by migrant finds; In the reporting period; ‘the suim .of $39,388
was paid -to participating hospitals. This represented'a payment -of hh% ‘of the approximate

$89,000 in total billing. While in soie cases. the. ‘migrant. families ‘are, able to:. assume dX1 "

or part of the Anpaid: balance, in-‘the majority of cases the additional cost must ‘be: borne

vy the small community hospital. Limited to.a 30-day billing, the" ‘average: proJect payment'3
pér hospitalization amounted: to- $115.l7. The -average hospital stay was four days, with: an:

average daily ¢ost payment by the project: of $29 59. Included ‘as part of eare was & total
of 100, surgeries: A breakdown of final diagnoses and surgicalwprocedures is shown in. thc
accompanying tables. It is interesting to note a large nuamber of hospitalizations wers

for. delivery and mother and infant ‘¢are; Under each oounty report is. an age breakdown of
the hospitalized patients. .

Medical services available at the Uhiversity of Oregon Medical School are still utilized*
The actual number of patients receiving services is unknown -since separate information ‘ol
migrants is .not. kept. The Oregon State mental hospital, Crippled Children s Division,
University State Tuberculosis Hospital, and Shriner s Hospital for Crippled Children
readily accept and admit migrants needing their specialized services. s ¢ l.

An example of’ the interest and cooperative effort of many people in providing needed care
‘can. be illustrated by the .cése of Mri G, Mr. G is a Mexican citizen who -entered. our
country illegally 4in an effort to\raise enough money for needed surgery for a young son. in
Mexico.. He ‘became acutely ill, was. hospitalized in the community hospital and found to
‘have active;. infective tuberculosis and needed. care in a tuberculosis hospital. Since'he
was'in the country vithout visa, ‘he had 16 be reported 10 the Immigration ‘Service. The
local Deputy District Director wag' very understanding of ‘the problem -and: agreed to arrange
a postponement of action in ‘his--cage: if Mr. G, -could receive treatient. ‘here., The hosital
was villing to accept him for treatment until he could be safely returned to- his home. A
‘necessary: waiver -of residency wasg- obtained from the Director of . the Tuberculosis and Chest
Diseases»Section, Oregon State. Board of Health, and Mr. G. Was admitted ‘to ‘the hospital.
Mr: G, was understandably upset‘and worried .about. his family. After conferring with:. the:
local Mexican Consul, we were-able. to: give Mro G.,some very practical suggestions as to
vhere ‘and’ hov his family. could receive ‘needed. follov-up -and care in théir home area., At
reporting time Mr. G. is still.hospitalized but making progress tovards stabilizing ‘his
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. TABLE. 2 n
. HOSPITALIZATIONS < DECEMBER 1, 1968 . DECEMBER 1,, 1969

e i -

Ay g” For all project counties. in which migrant project funds were ueed.
Shill. Total number of hospitalizations. (including newborn) 342 - .
. IR Higrant proaect monies paid to community hospitals - 839.38? 9% .

S B
k) o CLASSIFICATION ‘OF DIAenosns BY SYSTEMS OR cmmonrm (ICD)‘
g R :

AR I. mFE‘c'rm' & PARASITIC DISEASES -8

Tuberculosis. (active 2, suspect 2) = ¥

Bacteridl diseases (septicemia 1, :scarlet fever 1) =2
Viral diseases (infectious: hepatitis 1) =1

Venereal diseases (latent syphilis 1) = 1

LB If. NEOPLASMS = 4
' , Malignant (lung 1, brain 1, cervix l) - 3
LI Benign (breast 1) <1

IiI. ENDOCRINE, NUTRITIONAL, & HETABOLIC DISEASES -1
Diseases. of endocrine glands' (diabetes mellitus 5) -,5‘
Nutritional deficiency < & . .
Metabolic -diseases (obesity not specified -éndocrine origin 2) - 2 o

IV; “DISEASES OF BLOOD & BLOOD-FORMING ORGANS #
' Anemias. = 4

Vs MENTAL. DISORDERS . 9
Pcychoses 1 - '
‘Neuroaes). personality disorders, 7 nonpeychotic mental dieordera - 8

'VI. :DISEASES OF ‘THE. NERVOUS .SYSTEM & SENSE ORGANS' = 5 )
Inflammatory digeases. of. central nervous system -~ 2
Other: diseases of -central. ‘nervous: eyatem (epilepcy) -2
: Diseases of the éar =1 \ \

‘VIIs DISEASES OF THE: CIRCULATORY SYSTEM ; 21
Hypertensive diseace - 31 N
Tachemic heart. disease - 14 -
Diseases .of -artéries, arteriolea, & capillariee - 2 - o
Diseasee ‘of veins, lymphatica. & other ‘diseases of the circulatory system -2

A VIII. DISEASES ‘OF THE RESPIRATORY SYSTEM - 29 \ _—

o Acuté respiratory infections - 10 co SISTURNE 1
Pneumonia -9 o . 5 T
Bronchitis, emphysema~ & asthmwa = 3 . L
Other .diseases of ‘reapiratory tract = 7 . . S e

e DISEASES OF THE DIGESTIVE ‘TRACT « Sk , A
Diseascs -of esophagus, -stomach, & ducdenum (ulcers. 8) <15 ‘ ‘
Appendicitic -9
Hernias <5 ‘

Other diseases of intestine & peritoneum =16 . i ,
Dieeasea of liver, gallbladder, & ‘pancreas. - 10 ‘ . 1%

X. DISEASES: OF ‘THE GENITO-URINARY ‘SYSTEM = 23
Nephritis & uephroeia = X K
Other dieeasee ‘of urinary eyetem - 10
Diseases of male genital organs s« 1
Diseaaec of breast, ovary, tallopian ‘tubes, & paranetrium 3
Diseases of female genital organs -8 ;

XT. COHPLICATIONS OF ‘PREGNANCY, CHILDBIRTH, & THE PUERRERIUH . 87
Complicatione of pregnancy (ectopic pregnancy 1, falge labor 5) =
Urinary. infectione & toxemiaa .of pregnancy -1
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i ‘ |
g, .~ . Avortion - 6 ) ‘ ' ‘
' - Delivery « 74 e ‘
.+~ . At term, (singleé delivery 63, twin delivery 1, etillborn twine 1) - 65
A Cesarean Section, at term - 4
1 . . Premature, (single. delivery: 4, single .stillbori. 1) =5
XTI, DISEASES OF THE SKIN AND.SUBCUTANEOUS TISSUE - 12.
: Infections of ekin and subcutaneous ti.eeue -9 )
. *Other inflammatory conditions -of skin and eubcutaneoue tieeue -3
i XIII. DISEASES.OF THE MUSCULOSKELETAL SYSTEM = 5 o
o  Arthritis & rheumatism - 2
- © 'Other diseases:of bone '& joint = ' o
ST Other ‘disesses: of musculoekeletal -system - r o e

XIV. CONGENITAL ANOMALIES =1
Congenital. anomaliee -of the reepiratory eyetem 1

'Xv’ii;.\ srmons AND m.-nr.rmr.n cmnmms =10

“““““

Other general & nl-defined eymptome 9

XVIi. Accmrms, POISONINGS; & VIOLENCE - . ilig-
Fracturea &- dlelocations - 13

JBurne > : . o

., Lecerations. contus:.one, and concuseione - 11 ‘ o - 3,
. - L Sprai.ns & straing = 4 ~
¥ . Adverse: effecta of druga & medicamente, etc. - 2

’Accidental po:x.eoning by druge, nedicamente, etc. - ,7‘
CAUSES OF DEATH : 6 \ -

iMalignant neopleem »of brain (metaetie £rom lung) -l I
Infant deaths (prematurity 2, atelectasis & prematurity 1) - 3

3 -Dehydration (eecondary to diarrhea & upper reepiratory infection) -1
| SR Pneumonia - I

. R ! i

WA !

'1‘.::‘{? E ; . x I

N
)n <
¥ “
P v 11
; ¢
;
i ¢ .
AR .
T van s .
ka - 1)
L8, .
S s
s . [
* ¥ PRPEN
o
3
) . ;
’ ) ‘
: N ’ N
P o S 2
x -
s . . .lq
+ ¢ + K S .6:
k] P ¥ . . A
il 3 " PG - Al o
N v . ¥ * PR {
] B DN » MR
LI A . CoL K P
NN [ . | o vy .-
wi : : N \ .
N - - ' L
X . ) - . ) : .
. { .
«
o » N

-
L




.
HE
Al
b4
:
B
a
a2,
kN
o
R
H
%

Y

! : mgm

" Al RS AR o }:.r-quuwa R e

-

- e
E AU

e

W
w LNl

PN 2

PP . ,II,-.-. i(!,i-i

A p B

o e

e e it T
. .-

Q

:‘619

568 5
169
|03
{n3
75-:9‘ 4
1 1
178.1.
i
lo2
:92:@[5
‘ ;\,159‘

1a9:0
{R9.9

Surgical ‘?rccequgqge o

JzcD

lcode‘# '

B

T Tfnder A

- .

2.3

R9.5

Other operations on penis
:GYNECOIDGICAL SURGERY
Operations ‘on. ovary S
Ligation of fallopian tubea
Hysterectomy
Dilation &: curettage .of uterus
(including diagnoatic)
Colporrhapy
fOBSTETRICAL PROCEDURES
Episiotomy S
‘Cesarean Section
Dilation & curettage after

delivery or abortion -
OR'I‘HOPEDIC SURGERY

Reduction of fractui'o & fnacture- |

dialocetion -of ankle & wrist
Reduction of other fracture &
fracture-dislocation ‘
PLAS’I‘IO SURGERY *
Incieion of akin: & aubcuta.neouo
tieoue
Suture of skin

BIOPSY . B

Biopsy of biliary tract ‘

Biopay. -of ‘breast: '
OTHER -‘NON=SURGICAL PROOEDURES

Intravenoua pylogram

Spinal puncture

llllll

surgical & Non—Surgical Procedure o Tota]}rﬂ F [N |F: F

{  NEUROSURGERY I R Y N
- .Jo1. Incision & excision of .skull & B I N ! LN RN B

: intracranial atructures. .1 N 2 I O

{ OPHTHALMOLOGY —T 1T TTTTTT

11 Operations on .cornea & aclera L3 4 R o
' OTORHINOLARYNGOLOGY  TrrrrrrrrT
119 ‘Operations on nose N N | I % S A B
felel Tonsillectomy T.os 1 & G RBHEY

1 VASCULAR & CARDIAC SURGERY . { D B N O N 5
24 Operations on peripheul blood | R B . N R I

' vessels N R I S S MR AN
ABDOHINAL ‘SURGERY’ | RS B : PV

38 Repair of ‘hernia- L6 f1f % A BN O
a1 ‘Operations on appendix 15 | [ . J2.:12 .16 %1 |
14345 ClioLecystectomy N G D I N R A O -
146 Operations on stomach. 3 ] 1k R S I R -
k- Incision, excision, resection & S GRS B R
1 enterostomy of intestinee - N N N O
{51 Operations -on anua 2.1 L N I 11 .
| UROLOGICAL SURGERY R B N R A
56 Operations -on: urinary ‘bladder 1.2 Tk L b
6l.2 Circuncision, 217 F L
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3 TABLE 3
; ' INTERSTATE. REFERRALS-
| December 1, 1968 December 1, 1969
i Tovidmals S e ; e
K ‘Referred Trom Individual ‘R'efel‘i‘a’.ls from -Ofegon: to.:Other States. ...
' _States. __ Other states . Referred to RWleted* .
. Arizona . 6 . 12
. Atkensis ‘ . 3 . =2? _ , ,2~ ‘
§ California 1 - k5 27 2k
. Ideho ' . L} " b,
' “Kentucky . 1 1. A
Missouri ] 2 L
New Mexico -5 9 ; b
- Oklahona - b 3 -8
. Texas. .28 66 WS -3
{ . Washington 2 o 2 1 1
Total’g‘L_ S S | £ T g

: *Indicates that the: desired information was obtained or the: person referred was located
and plans made for continuity of care. Excludes those vho could not be located or when the
infonnstion desired vas unknown.»

I.NI'RASI'ATE AND INTERSTATE REFERRALS

'I’he use of some means. of providing & continu.ity of care often means the difference between
success ‘or failure of iedical treatment. In.certain chroni¢ diseases such :as -diabetes,

b epilepsy, or tuberculosis, .continuous 'y periodic medical ‘cére:; and: supervision .are- essential
£ig optimum. health. is to.be. maintained for the individual. At the. present time our system

1 of intra- and’ interstate referrals seems tobe the most ‘workable .means. of. providing this -con=
tinuity of -care both in- and -out of ‘the .state, ,vnne it has not been canpletely effective,
it has helped migrant proJect nurses to provide more ‘needed services.

During the reportins period a total of 259 individual referrals were processed through the
‘gtate-offices Of these, 173 were interstate referrals to 11 .different states. (See
'i‘able 4 Yoo Replies received indicate that 85 or h9$ of individual referrals were canpleted-

......

¢

been located and plans had been made for continuing care. Hopefully many more of: these

referrals ‘can ‘be. completed Quring ‘the wintet wb.ile the families are at. their "home base.
Each referral was ‘codéd as to the referring zcondition. (:See.’ 'l‘able 3 ) -

S AT L

o’
PR,

& X
AP

Again this year a large number of referrals were related to. tuberculosis. Since our state
Tuberculosis Control Section does ot attempt to follow ‘knova. tuberculosis migrants after
they leeve the state, ve attempt to provide the medical supervision for them: A case file
is maintained and ptior-to each harvest season & list of knovn cases 1s. prepared. Each

. Durse and: ‘Community’ health aide has a. copy of this 1list. As i’amilies are screened, 1f the
individusl ‘needs. medical follov-up -at that time, arrangements .are madé with local cbest

- el inics; health departments, or physicians for the necessary care. We work -¢losely with -

B tbe Tubereulosis Control Section for mutual information .and help in. folloving tbese misrants.
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TABLEd.

INTERSTATE AND. "INTRASTATE Rmst Vaa S e
' . - (Total individusls 259)¢ = . ~ ¢
1 December 1, 1968 = December 1, 1969 r

:DISEASE OONDI'I‘IONS RBFERRED = AS .CLASSIFIED. BY CA'I‘EGORIES (ICD)

*

1. INFECTIVE AND PARASITIC DISEASE 97 -, T 4 <1
‘Tuberculosis: (kriown, suspected or: contacto) =55 . ' “3ﬂ5;jJ?5.¢“g

‘On prophylactic INH -or needing repeat tubercnlino or x-rayo 31 AR 13 ]
Bacterial or viral infections o T ﬁj‘?g:,,,m;';?
Venereal disedge = 6 o R -" R AR (e 4 |

SRR

_; Helm:.nthiasis - 1 \ g e : o i SRR '{":.7""' N
3 II. NEGPLASMS 10~ . : ‘ A A ST, 3
i ‘Malignant neoplasis: (pharynx 1. uterus 1, cervix l) $3 . T ik
! Neoplasms, unspecﬁtiod - co T e e i ¥ )
T IIT. ENDOCRINE, NUTRITIONAL, ‘AND. mmuc n:smsr.s - 19 N 1 |

i " Thyrotoxicosia R B
: ~ Diabetes mellitus & 17 S Lo T T By
| Nutritional. deficiencj 1 1‘ E P R R S - A
IV. MENTAL DISORDERS:=-16:° -~ - -~ ' - AN P - X | §

- Psychoses :and ‘Neurdses = 10~ Tl e e e T U 2
B \ ‘Mental retaidation & T S A -3

Vs DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS' = 28 ST e T ~"é

Digeases -of ‘the central nervous systen: 2% R T B -,
- ~ Diseasesaand condztiono of thef ye - 53‘0 A T R () |
: ‘ Diseaseoﬂof the:.ear =9 O A Sy ;ié“

VI. DISEASES ormcmcuwrom sysmm Ay T e e
Heart disease.s 6 = S SRR ISR . ¢}
Hypertensive disoaoo and othor diooasos of circulatory oyotoma 5' R R jf%

VII. DISEASFS OF THE RF.'SPIRA’I'ORY SYS'I‘EH . 8 s

§ Acute réspiratory infectiono :6 o ‘, o ; ;;?

; - ‘Other disoaaoo of roapiratory tract - 2 RESTI

g VIII. stmsm OF ‘THE DIGESTIVE: SYSTEM. = 13 S N
. - ' Conditiono\of teeth or bnocal cavity I R S T T

‘ ’ Diseases: of stomach = # SR LT L o L PR

% ’ h “ 8 oo N . . . ; R Pl %

. . . 1Y o N 2 = N ,

; . . Herniao - A SN o e e < o ,
o

- N . “ N ¥

: ‘ Diacaaoa\of gallbladdor° 2 - S g;“ﬁ T e SAUR

"IX, DISEASES OF-THE GENITOURINARY:SYSTEM - & T
§ ~ - Diaeases of urinary syatem - 3 S
P ‘ _« Diseases of female genital -organs = 5 LT

X,. DISEASES. OF:SKIN. AND ‘SUBCUTANEOUS: TISSUE: « .2 P TN

. XI. DISEASES OF MUSCULOSKETAL.SYSTEM = 3 _-f RTINS SRR
; ©OXTE. CONGENITAL ANOMALIES' =1 .. . .. .o Toal e

- XHIL smrous AND m.-nsmnn oounmous g T
XIV. 'ACCIDENTS: = § - ° TR \

‘_.
Ii
A mam e an

’ , Fractures and diolocationo 7 R O

: Burns - 1° - \

: Pohoning-l’ ," i’ B AN ) RS ' L :\’
SUPPLEMENDARY & b2 . ¢ . oo ot ao ool
: Pre-natal .or- poat-natal care =25 . t: i LT

; - Fami)y: planning or counseling- 4 x:;jg,« ‘ :

_Special tests (Pap:and PKU).=9 N o L
; o “Tmmunizations andmedical intbrmation L L S
. . ‘Erom all project countioo Lo R R ST
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3 gy o t'\'
SE ?'ﬂf ga mhe health -education: component has strengthened the attainment of total pro:jccf:so!;;je"(:ti’v”o“s.‘i},Q "

L g ,Achievements in Tealth. education, however slight they may be, are major breakthroug ip.'m:y@
SR terms: 6f project staff time, understanding and application. Theie is-an increaaing unaer~aﬁt By
; jfﬂ?ﬁ ‘ };fstanding,»by the”staff,"of ‘the ‘health &ducatich ‘approach (community otganization -.in““lve-iwgﬂ'
W ?ﬁ : meent), which is becoming ore evident in programing and impleientation., - The Healtthanciﬁﬁe't§‘
thﬁ?‘ ‘%%u‘u tion Services. report provzdes in. detail ‘a measurerent. -of.. sub-obaectives.. T general.uthere?%fﬁ

.,,.I). X

hisuwaSvan increase in the utilization of indigerous aides; more in-service training- for: localn*

Ry

project staff was provided- attempts to have nigrant health advisory ‘groups organized’ Ex;i:j

. -the local lével received negligible results; formation of a- state migrant advisory: commit-'*:;g
-+ . tee is almost completed' .and vse and development of health 1nformation materiala and cdu-o‘w‘%
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@§§}ﬁ‘: g o .oational techniques has improved. Much remains to bé done in: the*area of health educati o
TEr R ;roquiring contlnued state project staff support and gui apce. oo T e N pdgpqgﬁzg,
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g H USING Ac,COMMODA'no. g NY I T 1 A
: & B L -{'b,-OTHERHOUSING. ACEOIMODATIONS: -
: TMAXIMUM CAB ACTTY. | Cvi(Pealy || LOCA -\nc,\'(s,,,.:,,‘.)—' y
" I vy T -".”; S VAT, ,‘)
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‘Ninety-one percent of all farm labor camps in the state are now located in project areae.

defects were noted in the dispusal of ‘Bewage.. This elso included the provieion end.main-’a‘Jé

with the maintenance of -existing facilities, but. new facilities are alowly being inetalled:;:

‘where ‘none previously existed, The emphasis ‘placed’ on the camp- environment. has .detracted

réequired to provide drinking water for the workere in. the field. the majority - of employe ;
:d0 SO Out of 116 fields checked for potable water 43 supplies ‘or 37 percent were conta- gt

and six indiVidual ‘toilets were found to be unsatisfactory. Of this numbey only 48 .or: 43

e ©

These 930 farm labor camps were capable of housing some 27,000 Jpersons or about 87 of th. %
total migrant population entering the state. The objective of: this aspect of the prograa |
to. assure that a healthy and safe environment is provided these farm’ workero. In order to.N:
achieve this objective it is necessary to correct -defects in the. camp and work environlnnt. 5

Over this past season, some 100 defects were noted in the 646 individual water euppliee in
the farm labor camps. Of this humber 62% were corrected. -Seven hundred. and twenty eight’

tenance of toilet facilities. Fifiy-two percent of theee defects were corrected. ‘Seven ik
hundred and fifty-six defects. were noted in the collection, storage -and diepoeel of eolid
waste. Eighty~one percent of these were corrected during the season. One hundred and 3
éighty-eight problems 1nvolv1ng mosquitoee. flies; or rodents were observed and 59. percen,

of these were :corrected. A maaority of these ‘defects obseérved and corrected ‘were concerne ;:

z

around the state, elther replacing old -and worn out facilities or providing nev facilitiee

from: onie very important aspect of the programe. Thig is the provieion and. maintenance of
the :drinking water and toilet facilities -at ‘the places..of employment. Theee probleme

involve not only the migrant or seasonal farm worker, ‘but involve. ‘the reeident wivee and
children from both the metropolitan and rural areas .of the atate. AY1 though it is not

1nated. Only 7 or 16. percent of these were corrected. ‘One ‘hundred and. fourteen fielde
were inspected for 1mproperly constructed and/or maintained toilet facilitiea. One - hundred&it
percent. were correcteds There are a lot more agricultural fielde. ‘a. lot more water euppli-

anda 1ot more toilet facilities throughout the state than vere observed this season by thej
sanitarians. If the proportion of defects ‘discovered-is. in direct ratio to the facilitiea §
‘inspected this ‘season, the problem is: extensive -and. eerioue. It is obvious that an in- k:
sufficient amount of time is being cpent on.this very important ‘areas

As is.indicated in the«Summary of ‘the Sanitation Activities. reviged rules and reguletione ?*
have beén. adopted: by the State Board of Health which will eatablish new standards for farm §
labor camp facilities. and then maintenance. Just where the farm labor campa etand. at- the -
-present, in complying ‘with the new etandarde ie ‘not known. What we do know is that approx-§
imately 140 camps throughout the state are eufficiently ‘bad enough to close under the. old
standards, .50 ‘there ehould ‘be quite a. bit of activity either:.in the improvement of exieting‘
.camps. or- the .closiire of these -substandard facilities.. ‘

This next season it is planned that all of the sanitation activities be conducted under the.
supervision of the local -health departments and that the etete eupervisory .staff reetrict i
it's. activities 1o surveillance. oonsultation. and the farm labor camp surveys within the X3
project. counties and throughout the remainder of the state. Whenever possible, project
‘supported sanitation activities will be replaced by county sanitarians accompliehing ‘the
job- they- are responoible to. do.

V. PLANS FOR CONTINUATION'OF PROGRAM:

Continued ‘migrant health grant assistance is required in the provision ofrmedical.
dental and hoepital gervices in the local project areas. The change in Welfare's 5
’residency requirerents has opened .arnother avenue of financing.. However. the demand .
upon Welfare is far greater than the resources available, Therefore, a -sharing-of ‘
financial reeponeibility by various .agencies. and sources remaine the most compreheneive
smethod of financing medical, dental. and hospital costs, ‘with the migrant health grant “QE
‘assistance. being the most eubctantial reaources

‘Oregon is ohe of the few atatés which does not provide state funds to local county
‘health departmenta. As a recult. it would be difficult ‘for local governmente to assume’
the costs of and meet the migrant health. needs.

'Comprehenaiveihealth planning. efforte in Oregon have not progressed: to the programing
stage, and financing: of such a‘program hae not been coneidered. The inclueion ‘of
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v wigrant health services in a comprehenaive health plan is not insured . at thia time.
= ,Experience has been that success is negligible in the utilization of Comprehensive
«Bealth funds (314-D) to £ill gaps. in community health aerviceo. due ‘to the. lack of
such funds. Block grants have not materialize.: in enfficient amount to: meet the
community health needs, thus. categorical granta (auch ‘as. migrant health -grants)’

P ST

Progressive steps are being taken. to meet the problem. for example.

a. The Migrant Health Project promotes efforta to .capitalize. on other resources for
the provision -and financing -of quality medical and dental care.

1. Real efforts have been madé to.integrate. migrant health services with the
community health services provided by local health departmente.

2. An experimental dental health program, utilizing dental students and
emphasizing treatment and dental health: education, materialized from a

cooperative effort of three agencies and: reaulted in increased proviaion
of and request for dental care;

3. Plans are in. progreas ‘4o utilize medical atudents in a; 6élinic: and camp
;. : setting to improve medical care. This is a cooperative effort of the

: project, ‘the University of Oregon Medical School -and: the Academy of ‘General
SO - Practice,

wr Wiy ?WWWWw:.&fwgfﬂaﬁfﬂinw Sﬁﬂ. .;»,‘«- “
[N , , . ek * ”

b. The State Medical Asaociation considers: the medical needa of the rural population
of ‘prime importarnce and is in ‘the process of atudying the probleme and possible
solutions in terms of manpower availablew Strong consideration is ‘being given

. ‘ the possible use of para-medical .personnel to provide aervices in the rural. areas,

Cob with linking consultative support: from: available phyaiciana.

E - STATISTICAL. SUMMARY

1 Number of Migrants Receiving Care and. Related Services:

Related o
‘ Out ‘Nursing Dental Dental Health ~ Other Health
; ,Countlp»t Patient Visita Visxta Care Visits Counael. Hoéps',hosp; L Screening
| nm | owe |wo | w0 | 2 | & | ome | s o we
. ‘Klamath nofus | a2 | 1 | 1 | 86 | 15| o | 76
a Washington 1096 (1387 | 1502 | 26 | 40 usk | :it | 18 2221
. Polk | 69 | 239 243 55 éviv j 1“8; 1 81 3 | 1106
 Clackamas | 174 | 273 | 3% | 39 | N [ 9o [ 3| 13 [ 1290
Umtilla | w3 (155 | 200 | 15 | 20 | 138 | 1| o 118
Merion 9% {1373 885 | w4 | a0 | 592 | w | 0 |  3ak2
Tri-County| 267 |650 | 402 | 25 | e | 70 | 18| o [ 8
Jachaohr 331 | 4oo 402 34 QS 736 ‘7éﬁt 9 ' 731
. Mood River | 523 699 | 854 | 38 | 47 | 1813 | 69 | o 1463
Malheur 555 | 140k gh2 | 150 | 200 | 1750 8h | 125 2673
Yamhill 725 [1236 | 373 | 72 % 192 o | 14 1800
Bote} | 536 8320 | 7513 | 586 | 7ee | oghe | she | 161 | 18,lok
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SANITATTON:

T BEVIEW AND. EVALUATION

In the 1968 Annual Report; it was recommended by the State supervisory staff that. "Reduced
project support of sanitation services and shifting those funds to. other areas.of program
needs"‘be ‘accomplished. 'So as to accomplish this recommendation, the position of full-time
ProJect Sanitarian for Polk and. Linn Counties was ‘abolished, It was planned that a half-time
sanitarian from. the Marion County Project would serve Polk County and that a . sanitarian aide
working under. the supervision of county sanitarians would be- employed on a seasonal basis in
Linn County. As will be noted in the individual county reports, these plans. did not materi-
alizé except that the abolition of ‘the. full-time sanitarian position was: accomplished. Both
the Lifn and Polk County Health. Departments indicated an. inability to accomplish the job: of
camp inspections and surveillance with their - existing staff. The supervisory sanitation
staff of the. project assumed the responsibility for providing these direct services :out. of
the State Board of Health in Portland, Although the -assumption of the responsibility for
providing: the ‘direct services for the Tri-County proJect did. not exactly come under ‘the
category of reduced sanitation support, it nevertheless amounted to the same. thing. The
funds approved for this: position were directed to medical care items. As is indicated in
the Tri-County Report, the beginning of the season- found the local health department 'with
only one sanitarian (vhere there had formerly. been four) and no health officer. The ability
of the sanitation supervisory staff at the Board of Health to extend their services to cover
this. need was found to be limited. In order to maintain the necessary - contact with: both the
project and non-proJect counties throughout the State, to provide the necessary consultation
and - surveillance of the local programs, to accomplish ‘the surveys of farm 1abor camp facil-
ities, and to attend to the myriad of administrative tasks that. arise, the -direct service
programs. received only the minimum of time and. attention required to doa proper job. As a
result. of these additional responsibilities the other tasks did not receive the attention
they required. To complicate the matter further, the proJect sanitarians in Hood River and
Malheur Counties resigned to accept positions elsevhere. Both. positions have subsequently
been filled, but there is always a loss of program continiity while the new sanitarians be-
come accustomed to their positions. This left only six-of the twelve project areas with
anywhere near a stable sanitation program. In spite .of these problems, accomplishments
were made stateVide as can be seen from the individual county reports.

In the winter of 1968 the Oregon Staté Employment Service requested that the State Board of

Health enter into an agreement with them. This would have committed the county health depart-

ments to accomplish farm labor camp inspections under the U, S. Department of Labor standards
'for those growers wanting assistance in their out-of-state labor recruiting. The Board,
acting on the advice of its attorneys, felt that it could not so commit the local health
departments to make the inspections; and as a result the Employment Service was forced to
Amake its own farm labor camp inspections. This proved rather interesting, as the counties
‘Were very willing to meke the necessary inspections for the Employment Service. The Employ-
.ment Service at that time would not, or could not, negotiate an agreement with anyone but

x the state health agency. Prior to this season, a Memorandum of Understanding was entered

; into by all of the local health departments having farm labor camps in their jurisdiction
and this year the Department of Employment inspections were made by the county sanitarians.
It vas noted in the last annual report that several bills were being prepared by legislative
interin committees for consideration by the Legislature. Also Oregon State University had,
; 8t the request of the Governor, formed a task force to study migrant problems and come up
with recommendations for their solutions. Two of the most controversial of their recom-

o mendations were a) that the State should adopt the U.S. Department of Labor standards and

b) that all farm labor camps should meet standards prior to being occupied. This task force
report was completed in sufficient time to give a copy to each legislator. During the legis-
lative session a total of four bills were submitted, the first two bills listed having been
Prepared by the Interim Committee. These bills were concerned with a) the provision of hand
vashing facilities and drinking water in the fields; b) the provision of a tax incentive for
farmers to improve their housing and camp facilities; c) removing the local health depart-
ments from administering the farm labor camp inspection program and transferring it to the
State Board of Health; and d) the provision of an advisory committee to establish new farm
labor camp standards. These bills were all actively supported by the Chicano groups, as
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Ty well ds the Valley Migrant league and the Oregon- State Bureau ‘of Labor.. The State Board

,}ﬁ? of Héalth supported thosé portions -of each bill, that would benefit the overali program and
-ﬂﬁiﬁ prove feasible to administer. The result .of all this was. naught. Nothing was passedﬂbx :
.E% the Legislature, and the Task Force. Report was. for the most part ignored. vu».~gy. Gf'f
. ﬁﬁ' After it was determined that the Legislature was not going to make any changes in tﬂe'exist-’
%ﬁ' : ing laws, it 'was decided to amend. the rules and- regulations relathug £0. farm lebor- camp
LA A .sanitation and housing. These. rileés had not been- amended since their adoption in 1959, the-
iv ‘ same yedr ‘the existing statute was. passeds At the time of their adoption the rules'ware,
0 .at best, a poor compromise between what. constituted good‘camp housing and- sanitation and

- what the farmers and camp operators felt they could comply with :at. ‘the. time. After writing
the: final draft of the proposed’ regulation changes, meetings were held throughout the State
with variéus farm groups (arranged by the State Farm Bureau Federation) %0 learn. the K

 general feelings. of the .farmers toward ‘these proposals. Although there were 'some objections: i
“to spécific (but minor) changes in the: regulations, most of the: growers: had very little to- ¢
say in. opposition. to the proposals.. ‘After these. meetings were held, arrangements were ‘made - §
to meet. with representatives of migrant vorkers which included the Valley Migrant League,
‘the United Farm Workers; and. some OEO people. Although the proposals strengthened the.
regulations. about -as far as: the statute would: allov, the migrants felt that the Federal ,
standards .should be adopted as the baseline standards for farm labor -camps. . Because ~of the .
limitations impésed. by the. farm labor camp. statute, the adoption of “these: standards would i
-be impossible. If there is to be any -appreciable. increase in. requirements in the- future,

g it ‘will take a legislative change of the existing statutes. These rules have now ‘beén

> adopted by the Oregon State Board -of Health and a copy - of them is to be found in the appen-

dix of this report. Because of our inability to provide for cértain areas of concern in ‘

‘ the regulations, we have prepared a seét of recommendations regarding space: requirements, e

. the provision of refrigeration, the installation in the: 1iving units of .cold running ‘water

I and a sink, the provision of electric lighting in all of common use facilities, the ‘painting !

" of the living units, and the provision of drinking water -and hand washing facilities in the

field. A copy of thése recommendations is to be found vith the changes in the regulations.

AT,

- The farm labor camp surveys continued this year, but on & slightly reduced schedule. As

v has been indicated in past réports, the criteria for evaluating the fari labor camps. have
been their compliance with the farm labor camp statute and the administrative rules of the
Oregon State Board of Health. The purpose for conducting these surveys has been end ‘con=-
tinues to be a) to obtain firsthand inrormation on the conditions of the farm labor camps.
within the state, b) to provide a baseline of information from which the progress or lack
thereof in the program can be detérmined c) to establish priorities and objectives for
accomplishment within the program, and ds to be able to provide accurdte and reasonable pro-:
grarm data to thosé requiring such information. -Of the fifteen local health department
Jurisdictions, eight or a little over 50% have been resurveyed, but these counties contain
over two-thirds of the total farm labor camps in the state. The following are the current

results of these farm labor surveys:

‘>
it i
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A. An item-by=-item. compa.rison of the most signiricant sanita.tion problems encountered in
] the farm labor camps between the first survey and the resurvey. (Only those camps
ha.ving ‘been resurveyed ‘ate-: considered )

; _g6h-1967 e 1968-1969 T
"First Survey "Second Survey oo
Total Camps=161 .. Total cmfg-ailg .
‘ , No. .of” %iof " NoJsof  %.of Improvements
Ttem: ° . ... Camps .. ,,;'Cémp‘s:‘.m. Camgs Camgs In Percent
Unapproved. .~ =~~~ O oo m e ’ .
Water- Source - SR | N [ D 8 1 + 6 8
Tuproper Sevags And T T s = o ,
-4 Liquid Waste Disposal . 33 . . 2.5 . 2T . . 11,5 .+ 940
- Poor Toilet Repa.ir R
1 And Maintenance oo 82 . 5049 .. . 65 . ... 27.8 - _ _ #2831
' Toproper Toilet, S e e e e
' " Comstruction .. 90 -~ 55,9 58 .. o4.8 e300
Taproper” Garbage e e e T

P

Storage..... ... .. . 87. . :Sh.‘()i, o Th _11,5,_ . +22~’lr |
Improper” Garbage Tt e e .

Pt < “

\ Colleetion .. ...~ ... 2% . 1&.2 16 . j 6 8 + 8.

o Improper : Garbage N —
% Disposal. TP T 7 S 25:; L 4,10,3 T
;: ?Oor Camp e a I ~l“ a{.« - SN T i : =~ .-, -

3 'Maintenance e e T _;lm 2. _j6' 32.5 TS % A

-

Comparison of the changes occurring in the general camp conditions and: sa.nitation as
indicated by the individua.l survey scores betveen the first. .and. second ‘SUrveys. On;y
those eight counties having been resurveyed are considered.

T A
L R o et 4 AL
. -,
-3
[

AT WA W DR 8y e 2]

K
!
o
3
v

f
i
Z
A
o
Y.
]
3
X

§

i : -196u-1967_ 196841969 . |
SR ‘ * Original Survey Resurvey - !

§ S ST Wo.of  §of  Novof %ot 4 . :
Rating ... : . Camps ... Camps .  Camps . 'Camps Difference i

90 = 200% 30 186 135 ST.T T +39.1 :
;89 - 80 - .. . 5§ 34,2 66 28,2 -~ - 640 d
79 = below - . 76 4752 33 14,1 =33.1 ‘

-

4

4 * Aacore of 90 - 100 is excellent to very good
e 80 - 89 is very good to fair and :
79 - below is substandard to very poor.

-
‘
“

;:~

y

;m wm&*y?u@»gm;&wng. A

Y This is the last season that the camps will be surveyed under the present standards. Un-
g rortunately, the timing wasn't right 'so that the entire state. could be resurveyed, but a

L:ti¥st round of surveys will be accomp].ished next season using the new regulations and
Mstandards. : -

i‘,ﬁ P ' N

37@ will ‘be noted from these tables, steady progress has been ma.de within the program since

Y Q}ihe*‘incepti’on of the Migrant Health Project in 1964. Hopefully, this progress will continue
»and accelernte as the state begins to upgrade the standards for farm labor hoising. -Soon,
the possibi;ity exists for the passage of legislation which would enable the Board of Health
"" to <adopt standards which would take into. account adequate living space, running water in

" the living .units ’ refrigeration for food storage and protection, and the other important

g‘é items contained in the present recommendations.
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*For detailed analysis of extent of achievement see Section v(a).

»

HEALTH. EDYCATTON

I. Health Education Services = Gl N%”?;A'ﬁ_ghsﬁf‘;;%a_
A. BSpecific-Objectives: - = = - S R A f'sa‘ o
- “The goal - -of the health:: education component of the Oregon Higrant Health Pr

48 to motivate and. establish constructive and effective action‘from all fac

the community which are involved in migrant health, such .as- ‘migrants, growers,

‘OfflClal and voluntary agencies, and 1nterested groups. and individuals, in an

-effort to. improve the ‘health practices, attitudes,,knowledges, -and. beliefs of

migrant. agricultural workers -and their families. Heasurable ohjectives‘ r(?ﬁi,

developed to attain the goal are; as follows: R R ‘h’?“jﬁ -

1. To develop imiforn community health aide programs in 8} percent of the local s
migrant health projects. . , R e g1

2+ To establish migrant ‘health advisory committees, composed of servioe provide
recipients and interested community members, in: 50 percent of the local migr \
‘health projects, and: for ‘the State migrant health project. - :

3, To aid ‘the development -and use:.of educational materials by staff in 100 percem.?;
of the local migrant. health projecta. . .

b, To prov1de ieducational materials. and: consultation on educational methods in
the dreas of personal.-and environmental health with special emphasis on -
dental health, jpersonal. hygiene, nutrition, pre-natal care, and: camp main- '
tenance in 100: percent .of ‘the, local progects. a o

Se To _promote community involvement and 1nteragency and group . cooperation in
100 percent -of” local migrant health projects.

Bs Staff , - o ‘e - s,

1. Health Education Personnel

The State proJect staff includés one health educator (M@H) who serves as a
consultant to 12 local migrant health proaects and proV1des ‘a limited amount
of direct: Bervice, primarily ‘ag.-a. method of in-service training for field
staff. The consultant: works. with state and local project staffs to identif
‘needs, and with ‘the cooperation of the staff, sets -priorities for program
planning. Development .of progran. varies according to- the amount of staff
and time- available, interest: level and orientation of staff (a majority -of
the consultant's. efforts are -devoted. to .affecting these. factors). Coordina-
tion efforts constitute a priority in the- .consultant's work, ‘as attempts are
made to have ‘a unified approach and a sharing of responsibilities anong
related organizations and programs, this requires a- ‘shift of emphasis by
staff to involvement of the consumer ‘and the community ih programing: On
the state lével a special emphasis .on developing closer working relationships |
with staff members of othéer agencies and organizations is resulting in what
can only be termed as a productive togetherness in the area of health educa=
tion. The exténded awareness of and concern for the Migrant Health Project
health education goal and objectives have brought continued and more active
support this season from the: .

a. Oregon Council of Churches (Migrant Ministry)

b. Valley Higrant'League

c. Oregon Bureau of Labor

d. State Department of Education (Migrant Education Program)
e. Oregon Tuberculosis .and Respiratory Disease Association
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£ Columbia Girl Scout COuncil oL *:;$e . ,;f .
. ,;‘; Oregon Dairy Council , .rj | | o
‘ w~hq: Oregon Dental Auxiliary . o
i Univeroity of Oregon Dental School
”‘(,3} Oregon Extension Service -
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‘ "The involvement of the above liated io primarily in the form of oupport
.~ through: consultation from the atate level to the local counterparta.

%:NOTE. ‘Additional agencies . and organizations involved in- other aapecto of

R o ;”yg;r T the Oregon Higrant Health Proaect are not included in the above
» ‘f:fgmg B listing.’ S .

Involvement of other agencieo and organizationo ‘on the local level is
reported in more deta11 in the county proJect reports.

R

i, 1,2§ﬁ10ther ProJect Personnel

T ":u,«:": AU S N P E e
” )
. Fa—— e,

All progect staff, state and local, are involved in health education in some way.
fInasmuch as local staffs do not have health education peraonnel, it ia the local

AL

through which 1dentification ‘of needs; program planning, development, coordination
'-and evaluatlon are carried out. The state proaect nuroing staff hao provided
'3 level. Nur51ng staff of Jocal proaects have been the primary implementors of
’E?”% x,health education aervices, .as project: nurses work directly ‘with the consumers,

N . are moré involved in the community, and serve as supervisora .of the community
i jhealth aides who.:are' employed as liason betieen the consuter -and the proaect staff.
- " The 1nVOIVement of local pro;ect staff in health education activities in some
3. 1nstances has been curtailed due. to- local health department policiea. For example,
37 proaect nurses 1n two counties have ‘had to limit their initiation of cooperative
) - - . work with other agencies and their efforts in community 1nvolvement -at the
$7: 0, direstion of local health. department administration. This hindered ‘but did not
. preVent such work. -

%e% o Community Health Aides, (19 employed in 11 local projects) with the exception of
JL: - one. aide employed year-round, are hired generally for a period of three months,
" _ durdng ‘the peak seasons. The short-term employment obviously restricts the aides'
- ‘involvement in health education programing; however, many of the noticeable
. .. < . changes relating to health education can be attributed to the community health

‘ aides' presence on the staff, such as more awareness by the staff of the con-
' .. sulters’ feelings and needs.
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Sanitarian staff members generally restrict their concerns to working with growers,
camp owners, and camp maintenance personnel, regarding camp sanitation improvements
A as required by Oregon State law. An outstanding exception to traditional practice
© . this season was the efforts of one project sanitarian and two sanitation aides to

uork with the consumer in the area of health instruction. Due to the excellent ¢
X local nurse and sanitarian staff cooperation and coordination, the sanitation ””w

aide staff moved into health instruction of patients attending evening clinics :
(this was done primarily through films and discussions). As reported by the
project sanitarian, more involvement in health education services by sanitation
personnel is indicated and planned, especially through health counseling within
farm labor camps.
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gelw _ ¥ 1imited involvement on the state level of migrants has been primarily on an

ge{ " rindividual basis in the areas of identifying needs and evaluation. Involvement

L is elicited from ex-migrants and settled-out migrants who are generally more v
%54 . _ accessible and interested in contributing to the Migrant Health Project efforts. 3
b L Their cooperation and involvement is requested and falls in the areas of identi- :
g ¥ fying needs, program development, coordination and evaluation. An increase in g
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D.

the involvement of migrants and nigrants’ representatives uill oecur wha
Advisory ‘Committee to the. Oregon. Migrant Health. Project is formed. All
remains in the, formation process is. the: appointment of members by the Sta
officer., The 1ist of possible candidates for ‘members was. compiled by soli
suggested names. from those agencies and groups related to and interest'
migrent: health needs. 2

NOTE: A -copy of ‘the. organizational plan ror the Advisory COmmitteeﬂ
to ‘the Annual Report. ,

T > K . * j;: -

A N .’(5:1 e
Health Education Consultation or Other Assistance Fran Outside Prodect.”‘;fﬂ" ;

‘This proJect year health education. consultation from outside the: proJect
been -adequates Assistance,when requested, is. received from the: Director o
Health Education Section; Oregon State Board of Health. The available assi
is basically a. provision of a. sounding ‘board for specific ideas developed b
project health educator. Even though limited, this type assistance is genuin
appreciated, as the state. ‘project health education component receives ‘gole an

soul direction from the project health education consultant, with.the cooperatioiifs

of ‘the state project nursing and sanitation consultants. Other assistance when
requested, has been received from individuals within the Oregon State Board o
Health -and ‘from various agencies and groups, primarily in the -areas’ of ‘program.
\development and coordination. The names ‘of -such correspond to the listing found
in B-1, An addition to the: list would ‘be the Maternal and. Child ‘Health' Section
(School Health Progrsm) and. the Dental Health Section, Oregon ‘State Board of.
Health. .. , X

In contrast, the project health education ‘consultant ‘provides assistance to
persons: outside the project . staff, which indirectly benefits ‘the: proJect. For
example, the consultant promoted and provided: consultation to0 three local health

departments regarding the establishment, Justification, and responaibilities of é_?i.

a health education staff position.

‘In view of limited sources. of .outside consultative support to the State project
in health. education, it is felt that consultation from the U.S.. Public Health

Service is necessary -end would be beneficial in evaluation and program planning. Qw

\'f

Orientation And In-sérvice Training in Health Education To Personnel

A two-day pre-season workshop was held for Community Health Aides and their
supervising nurses; to:

l. Provide basic orientation to aide Job responsibilities and to basic personal '

and environmental health practices. . N

2. Provide an opportunity for aides and their supervisors to become better
acquainted prior t6 the peak season.

3. Provide an opportunity to share ideas and methods of aide utilization with
other county projects, and to gain insight regarding the total program
objectives.

The workshop, developed by the state project health education and nursing
consultants, was in response to needs identified by the state staff and voiced
by the local staffs. Preplanning for the workshop involved:

1. Cooperative planning with the Home Health Aide State Advisory Committee in

order to conduct simultaneous but separate workshops with two joint sessions f'

for the Community Health Aides and Home Health Aides (this resulted in free
meeting rooms, in addition to other benefits).

2. Recruitment and orientation of county staff and project nurses and state
peoject personnel for workshop staff.,

28
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Ten of the tweélve local projects were representedxat the: workshop. At the time
5 . of the workshop eight local projects ‘had’ completedvaidezrecruitment, -and’ even'
O~ PR though: not yet employed, the: recruited: aides: participated in thetworkshop. ‘Based’
4 upon verbal response from participants and observation, l objeotives of ‘the.
& workshop were met. In view of ‘the apparent ‘success and. value of this. workshop
N it is felt that such a pre-season orientation should ‘be provided annually for
project staff (nurse, sanitarian -and- aide) with f£ollowup,. intenaive in-service

education provided -on the local level.

I At the request of local nursing. and aide s.aff, a mid-season followup meeting
4T was. provided. The format of the: one-day meeting included a: discussion of

. zproblems by discipline and ¥ sharing of health education methods by the total
P E group. Staff of seven; local projects perticipated.

Varying degrees of orientation -and in-service training in ‘health education ‘were
provided by the state ‘project health education consultant to 10° of the 12 local
project staffs in. their respective project areas. A majority of the efforts were
directed to the nursing-and. ¢ommunity ‘health.aide: staffs. The three. direct
service: projects received the:greatest: amount .of the conaultant's time. The
orientation and: in-service concerned basically. ﬂ

1. The acute need to move beyond Health instruction to an. active involvement -of
the. migrant in an educational process (the following outline was developed
from an, adult ‘basic education ‘guide for-use vith staff in orientation, ine
service -and field: demonstration). .

I N NI PN B
o G el Gaa T
. 3

YOU WILL HELP PEOPLE PRACTICE GOOD HEAUTH HABITS

; éihen you teach it will help if you.

: RMBER THAT,.. . B Y . ' ASK YGURSELF.Oe
‘vWe learn to -d6 BY DOING. ‘ | Ae AmI helping him to practice what
: I'm teaching?
We learn better when we can SEE, HEAR, B: - Are there pictures, films, etc. that
THINK and ACT. . I can usé to help him learn?
" We learn when. wWe-are READY TO LEARN.: C. Doés he want to héar what I have to-
’ _ aay?
5 We act when our GAIN is WORTH the EFFORT D. Does he feel what I'm suggesting will
2 "SPENT. - . be worthwhile for him?
' We act when our behavior gains approval E. Does he fear that his friends will
from ‘people we respect. think leas of him if he does what is
N ! k suggested?
[T+, -We act when there is no supernatural F. Do his beliefs tell him not to do
L or other fear about the results, what is suggested?
\ ;~'er learn when we can use the learning G. Does he recognize the problem or is
Wi ‘ﬁimmediately to solve our problems. it a problem only in my eyes?

‘{‘2‘ The effective use of visual aids as tools.

‘«‘3; ‘The practical application of suggested health education methods, such as ways

X *U;Af%.fmﬁ to apply the suggested steps in the above outline.

4 The need for and methods of involving the community in the project, for
example, making the community aware of particular migrant health problems
;"< " (mich as the need for more accessible abundant foods to meet emergencies) and
“ﬁpmﬁg enlisting their action in solving the problems,

‘3§ji~§1 The 1969 Annual Oregon Migrant Health Seminar, held in the fall of each year, as

2‘*3 ¥ . a total state and local project staff meeting, provided opportunities for program
N : evaluation, planning and exchange of ideas. Following the two-day Seminar, a one-
ey  day Information Exchange Meeting was conducted which brought together a variety of
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" Health Projects. ‘The. meetings were. planned and developed by sta

agencies. groups and interested community members Tom: i
discuss’ programs; problems and solutions in: the™
social -and ‘economic welfare, and health. Obvious ;
complete exchange of information and’ adequate dis ussion of,problems
benefits. of bringing various groups: together for considerationvof common c
Were recognizeéd. In response to. evaluation- questionnaires. (
that the Information ;Exchange Meeting was the moat: ‘helpful:
day meeting., There were 108 persons ‘in-atteéndance, Tepressnting ]
projects, 17 agencies and groups, -and' the Idaho and Washington Sta

with the cooperation of local proaect staffs. For the: seminar program.”'
pants ‘(panel members, moderators, and: discussion leaders) "were: recrui
staffs. of local county health departments and proaects, the State Boar
University ‘of Oregon: Dental ‘Schoolj. University of" Oregon Hedical School.'
Dairy Council, Portland Sfate University. a . . . a

;{t ".“' .
; .

By Staff

1. Lack of local. proaect staff ‘time . and understanding for needed pre-planni":j
and’ implementation of health education. o o

2.. Predominance of traditional concept of health education a8 just health e
instruction with heavy emphasis on. films and pamphlets as entities unto j;'”
themselves rather than as tools. N L e 3

3,. The néed for community health aides to ‘be: employed on a year-round basis ‘
rather- than on short<term basis during peak season,. as short<tern employment ,'
‘provides little vocational ‘career benéfits. ‘to; the aide' does not allow: aide
time to develop.and. grow in the position to fulfill the health education i
needs of the proaects as. ‘has: been desired from .an -aide program. e -

k, The need: to coordinate treatment measures with preventive measures.

5,\‘The riged ‘to expand. interests and. concerns: of staff beyond: disciplines inf R
order to affect a team approach. - : . % ¥

6. The. neéed to strengthen effcrts to involve ‘the consumer in programing and jjé,j
~implementation. : . : : R

7. The néed. for a commiunity organization approach rather than “I111 do e
myself," in order to.achieve ‘long=rangé. benefits, such as needed community
support .and’ consumer involvement. .

8. The need for better orientation and ineservice {raining for old ‘a8 well as . ’
new. staff in areas such -as aide utilization, aide guidance, and. supervision, :
involvement of the consumerzand the community; use of an educational approach. ;5
specific job responsibilities and suggested health education methods to emphw.‘?

9. The need for uniformity ‘in ‘health education emphasis in order to achieve con-
tinuity of efforts as migrants nove: from county to county. .

10. The need to maintain the human element in -project activities. o imﬁ'
11. The need to revrite'project-objectives:in measurable terms.

i

By Migrants (and ex-migrants) . - ’ ~ ' i

l. The need to inform the migrent ‘of what camp conditions he should expect o '%
(by law \ E

2. The need for audiovisual aids applicable to the migrant population.

3. The need to expand project coverage to seasonal agricultural workers.

k., The need for working relationships between migrant representatives and
project staffs. .

De The need for community health services for all segments of the community.
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6. The ‘need for more strict enforcement of ‘farm' labor camp- eanitation require-
ments. .

7+ The heed for better houeing and sanitation.

--Co By Othére (Various ‘agency and group repreeentati?"“) T

i, The need for staff understanding and willingneea to respond to voiced ‘needs
of" migrants and their reprcaentetivec. -

.. 2+ .The meed for cooperative efforts. among: agenciee and groupa working to meet
the health needs of migrants. :

}. The need for stronger legislation regarding farm labor camp eenitation.

-
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M. Deacripticn -of system of providing: services and: the . eervices prcvided.

A. For the most part, ‘the provision of services.has been described elsewhere in. the
health education report. The table below repreeents catcgorical activitiea by
state project staff (data on local prcjectc is contained within the individual
\proaect reporte). The. major purpoees of ‘the- te.ble .are.to point ‘out:

1. The amount of concultation provided to. locel ataffs.

2. The amount of consultation involved with other agencies and groups to estab-
lish cooperative efforts in programing. Examples of such are noted within
the Health Education and Nursing sections: cf thie repcrt.

oy -

E A YT . ) m&.m&%

Health Education Services (By type of eervice, pereonnel involved, .and. number of sessions).

i*’
éi IPART V HEALTH EDUCATION SERV'CES (By 'ype of- servlce. penonnel lnvolved. .and number ol soulon&) .
< - " ( . o pp—
: TTYPE OF HEALTH } .. _NUMBEROF sesstous L e
¥ SoR N TR “NEALTH ] AIDES (other- JOTHER (Suécity
i . E_DUQ_AT!QNVSERV_lC_E 1 Eogcnlou " PHYSICIANS S ﬁin %sa sANlTAmANS ‘ then’ Héalth Ed.)-
Dy . . . TAFF B ) ) . e
{: ‘A. SERVICES TO MlGRANTS ‘ o . o
v (i lndxvndual .counselling - : '\‘*1““ - s 4@ —1- T - -
< ;2) Gioup cpgnscllxn\g‘ — _ 7_' 4 L4 e e — — e
‘3} 3"'3 A - .
gy senwces TO OTHER PROJECT . :
= N ' N
b STAFF . ' ;
R Lo o . . 1.
# (D) Gonduleation _-_- . 339 . 226 [ 206 - - - - —_ -
'“ % 2 [ 101 i
£° (2) Direct serncea : ] : e : . —
T ’ » - )
{c. senvuces To GROWERS: ,
- :‘ (!) Individual counselling 1
LA (2) (:roup counselling | 1 - —— : o
e “
. ‘D smvaces TO'OTHER AGENCIES " ~
4 oR 'ORGANIZATIONS: . - U P ) ' . '
i ““) G ﬂnsult mun with indiv iduals _ 2;9 : 26 9 -
2 “2) *Consu!tanon with groups e 13 - 1: ‘ - i
’i( )‘)limt"&é’n ices 2 VR & : 2 e - - -
i 08!’& implementation e 239
I. Hkm,‘m \EDUCATION . )
z,\f " MEETinGs | 696 36| 1b ’ I _—

. g&m'\“{ Y",};n»g}‘,-" K .
Y pgrtion of, the informaticn relating to health education services provided by state
"Pro:]ect eanitariena was not available, some of the data is included in the reports for

A

Linn, Polk, and 'I‘ri-counties.. 3
'_'Totel reflecte eome duplication of numbero from other categoriecs uithin table.
“,z ‘. .
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‘B. Involvement of Migranta in Health Education Activities N ;'f

1. Mettiod of identification of migrant leaders: = L | g
" There is not .an overt effort to determine leadership in the migrant popu k

tion, as most activxty between project staff and migranta is on an
family baeis. In some cases, crew leaders, camp operatora, or agenc
nel housed in camps provzde aome 1eaderehip and can exert ‘gome influ

‘leaderehip patterns and to recruit the eupport of thoee children in’ educatio 1
al activities. Their .support generally results in a greater participation by* é ;
other children within the. camp.. Leadership: among: groups of: eettled-out nigmnn.

primarily the Chicano group, is easily identified as preeently there ie auch " I8
.organizational activity of ‘the Chicanos in Oregon. Due to- ‘cultural : patterne,‘
there are a variety of leaders, either ‘true or eelf-appointed in the Chican'
groips: In order to reach the. entire ‘group, many separate organizatione M8
be recognized. The. basic methode -of leadership determination at ‘this point h
are.observation and cooperative .group ‘work;.

Leadership identification muet not. stand alone, as. our real reeponeibility ie :
t6 build on the identification of. potential leaders in the migrant population
with leadership. development. L
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2. ‘Ways in which migrants participated in health -education activities.

Involvement of niigrants in health education activitiee is best deecribed as
‘reported by the local projects. (eee individual county project reporte)

,
b

‘Ce Act1v1tiee

Activities® handled by ‘the state proaect health education consultant at the
reqnest of other state -and- local project staffe :are in the areas of:

o bt e €

1. Planning and developing»workshope for in-service ediication

R

2e Providing advice, coneultation -and support regarding health education purpoee,
methods, .and. other components ‘of the projects

RN s

3. Snbstituting at meetings in absence of the other project staff members.

o M.

Lk, Procurement and preparation of visual aids such as commnnity gservice guides
for specific localities.
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5. Compilation of~annualxreport§

6+ Development and arrangements for annual ‘seminar.
7. Preparation of information for mass medias

8. Correspondence regarding requests for information.

IV. Appraisal of Effectiveness of Educational Effort : 3 "

The consultant's eValuation of the impact of health education planning and efforts is P&
more in the realm of change .exhibited in staff interest and performance relating to
health education, as these factors determine the quality of health education gervices ¥
and the eventual consumer involvement in such services. The table for Health Education . R
Servicea included in the 1969 Guidelines for the Annual Progress Report is viewed by ‘&
the consultant as valuable, as the table directs attention to specific activities in B -
the prévention area which previously were not considered (by some staff) as important R .
as treatment activities. This season reflects inaccurate reporting by local project

staif of health education gervices due to variances in the staffs' concept of health ]

education, for instance, many persons do not interpret work with other agencies and .ii,

groups as health education, coneequently, this portion of the table would be left }

blank. ' . . "i ,
*See Health Education Services table for data regarding direct service to other project ‘3,
staff.
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A. Extent to Which Proposed Objectives Were Achieved:

1. Uniform community health aide programs were developed in order to work ’
effectively with the migrant population.

(a) Of the local migrant projects 92 percent (11 of the 12 local projects)
employed community health aides this project year as compared to 58
percent the previous project year.

(b) To better prepare community health aides and their supervisors (project
nurses) an orientation workshop was provided pre-season, in which
community health aides in 58 percent of the local projects received

orientation to general job responsibilities and bvasic health practices,

GRigeas e
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k' and aide supervisors in 83 percent of the projects participated.
@« (¢) Of the local projects 92 percentliﬁaiéate an increase in the numbers

of persons screened, counseled, and receiving out-patient care as a
direct result of employment of community health aides to screen families,

A%

'g%n - explain health and community services, assist in utilization of services,
. %%3 and allow for more effective use of nuraing .time (see table below).

g&. ) .

‘%ﬂf Individuals of Migrant Agricultural Families Served By Various Oregon County

Migrant Health Projects, 1968 and 1969

perats)
yf’ o

5

* NUMBER OF INDIVIDUALS

, | SCREENED COUNSELED
[Project u'—fg'GB_ 1969 |% Increase | 1968 | 1969

Area A VI@Creéﬁé, 1966 | 1969 Increase
| WOCHA* | WCHA**|or Decrease | WOCHA| WCHA |or Decreaself WOCHA| WCHA |or Decrease

Hood Riveq

RECEIVING OUT-PATIENT CARE

G

);‘»—

%‘me 919 | 1463 | +59.2 806 | 1813 | +124.9 | 293 | 568 | + 93.9
o =

égi unty 374 731 | +95.5 233 | 736 | +215.9 56 | 331 | +h91,1
g - [Klamath

*j f*"?uﬂty 1 380 756 | +98.9 %39 806 | remm 79 113 | + 43.0

232 352 | + 51.7

§o[foumty | 2286 | 1842 | -19,keves | 887 | 792 | - 10.7

8 -[Tri- .
G Joounty f goh | goo | +22.3 301 | 791 | +162.8 uw 267 | +468.1

o gy

.+ .* : 'WOCHA = Without Community Health Aides

g 3% WOHA- = With Community Health Aides

gt Not Reported

% ~%%%* The Total Number of Migrants in The County Was Less in 1969 Than in 1968

H

RPN
;

%ﬁt‘ l@~,2. The involvement of consumers and the community in programing and implementation
?%gé 777 would be increased via the establishment on the state and local levels of
e ™ ¥ . .migrant health advisory committees, composed of service recipients, providers,

N
W ¥
?y !
? e

N
. »
gy ¥
3.
g
‘i
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.> . _  and interested community members.

(a) The formation of an Advisory Committee for the Oregon Migrant Health
Project is in process, with the remaining step being the appointment of
committee members by the State Health Officer.

" (b) Of the local projects 50 percent were encouraged to organize advisory
committees; however, to date no such committees exist on the local level.

L S

3
)

TR




-

. Dging pmlaas wr 0

B.

3. There was an increased understanding, use, and development of educational .
materials by project staff. , , ‘ L ;

‘a

(a) Of the local projects 100 percent were informed of and offered aseio’~
in the selection, use and development of educational materiala. .~*~¢

(b) Of the 12 local projects 75 percent -exhibited increased usage of eddcal: v

tional materials, with 58 percent involved in the development of ouc§“=“
materials,

4, The provision of educational materials and consultation regarding such to

local projects in the areas of personal and environmental health increasedAa g‘{ﬁ

from 41 percent of the projects in 1968 project year to.100 percent of the™
local projects in the 1969 project year. Among materials developed were. .

community service guides for Linn, Polk, and Tri-Counties; bilingual posters ,1 5

regarding sanitation.

S5 Community involvement and interagency and group cooperation were promoted in
92 percent of the local projects. The extent of increased activity in this
category during the 1969 project year is difficult to measure as no evaluation
tool has been available. The advent of the Health Education Services table.

will aid in the measurement and provide a basis for comparison in project years. ¢

to come.
Problems Which Hindered Effectlveness of Health Educat1on Efforts; Solutions and
Methods:

An analysis of problems encountered in meeting stated objectives would be the
most clear form of presentation.

1. Problems encountered in the community health aide program were primarily
weaknesses in:

(a) Aide acceptance by project staff.

(b) Provision of aide supervision, guidance and direction.
(c) Aide utilization. ' )

(d) Length of employment of aides.

The problems were restricted to approximately 16 percent of the local proaects.
The short-term employment of the aides during peak season did not allow sufficient

time to overcome the above mentioned problems, however, the problems are ‘indicators

of:

(a) The need to provide increased consultation and in-service training for
aide supervisors.

(b) The need to follow through with aide program planning done on a local

level. b
(¢c) The need to supplement year-round aide programs based on a career lattice
concept.

2. Basic problems involved in the promotion and establishment of migrant health
advisory committees were = On the state level:

(a) Fear of the unknown.

(v) Slow acceptance of the idea.

(c) Obtaining representation for all segments of the migrant population.
(d) Ironing out the organizational details for a majority approval.

(e) Lack of sufficient time to devote to the formation of the Advisory
Committee.

On the local level:

(a) Lack of staff time and interest to obtain administrative support and
become involved in formation of Advisory Committee.
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the sole bearers of a message, rather than as a supportive tool, while other
times no effort was made to clarify the verbal message with educational

" materials and aids. Increased consultation to local ‘projects and field

* demonstrations aided in reducing these problems.

4, In the provision of educational materials and consultation on educational
. methods the greatest hindrances were:

(a) Lack of materials applicable to the migrant population.
(b) Lack of sufficient time to develop materials needed.
“(c) Lack of follow=-through on plans to utilize educational methods.

5. In the promotion of community involvement and interagency and group coopera=
tion the eternal barrier was the ease with which a job can be done by oneself
without the difficulties of tryinf to involve others. The major problem is
one of determining our real responsibility.

Another problem is the failure to utilize the off-season for laying ground
work in this area; project staff, especially when employed only during the

peak season, find time lacking to devote to community involvement. Consultation
regarding specific ways to involve the community and to get agency cooperation
was the primary method employed to decrease this problem.

i

3

)

i

; (v) The concern of adding another committee to the list of the many already
, in existence. The preference expressed in a few areas was to include
% migrant representation on existing boards, councils and advisory

g committees.

§ NOTE: This preference has merit and is possibly more sound than forming

3 special migrant health advisory committees in the local project areas.
% Patience, persistence, state staff support and motivation through

K ' example should overcome the above problems.

4 f 3. Educational materials, especially audio-visual aids, continued to be used as
i

{
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V. Specific Plans For The Future

A. As mentioned previously, the formation of an Advisory Committee to the Oregon
Migrant Health Project is scheduled to be completed for the 1970 project year.

B. Changes in the community health aide programs would be desirable in order to
better utilize the aide and to provide a secure employment opportunity. Such
.,Changes include:

R SR RN S A A e

cAgen L an
"«.gé< T,

»1le Possible joint funding of aide positions between the Migrant Health Project
and the local health department, which would allow employment of a year-round
aide to work jointly with the project and the general program of the health
department. This idea is being considered in two counties.

st '
W o
. '
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.

. 2. Subsequent provision of intensive on-going aide training in areas of communi-
T cation, cultural factors, human behavior, job responsibilities-e.e

J 'c- The continued development of productive working relationships with related agencies
* ,- and groups is deemed necessary.

e 2 rh R « S I ERER
x .

D-..mhe provision of more in-service education for staff members relating to involve-
ment of the consumer and the community in programing and implementation.
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Purpose of the Project . , R éa;(;

1. To assist County Health Departments in assessing the dental health of migranta ahd ther'
children of migrants. ¥

2. To identify dental care needs of migrants and the children of mxgrants.

3« To refer most urgent cases of dental care need to local dental practitioners. AR

4, To establish a dental prevention and dental health education program for migrants and
migrant children.

5. To involve dental students in an area where there are unmet needs and likely to° be

v \.’,'71":‘ g %

;é;
greater emphasis in the future as outlined in "Highlights and Recommendations from  -3j
Western Migrant Health Conference," los Angeles, 1967 and Eastern Statos Migrant-« - o
Health Conference, Orlando, Florida, 1968. ,ggﬁié

History of Dental Care for ok ﬁ
Migrants in Oregon .
The Migrant Health Act which was passed by the Federal Government in 1962 and extended - ; ggg,
in 1965 was intended to improve the health of migrant farm laborers whose average income B
in 1967 was about $2,000. Oregon's Migrant Health Program began in 1962 with a budget of -Rg:]
$50,000 which has increased to $500,000 in 1969. Funds are entirely from Federal sources, ¥
there being no matching State funds. - e 4
. . e |
In 1963 Malheur, Polk and Yamhill Counties budgeted for Migrant Health funds but did not 5
include money for dental care. In their 1963 Migrant Health Report the following dental & |
reports were noted: 255 |
Malheur =‘§E%
"Many of the children had dental caries that were visible while they were talking." ?f%é
Polk :
£
"There was no resource for dental care other than referral to private dentists in the 3%
area. The families stated they had no money." ¥ B
1964
Additional counties conducted Migrant Health Projects but did not budget for dental fhnds. gt
Annual reports contained the following comments about dental health: ;-fg
Malheur ﬁ;g
"Dental survey in summer migrant school by Dental Section of the State Board of Health é;’ﬁ
revealed that 60 percent of the children were in need of dental care. Several of the 55%
needs were considered as emergency needs by the dentist, but there was no referral g
source except to private dentists and the famllies involved did not feel they could ..ﬁf,ﬁ
assume the cost." s
\ i
Polk , . o
ea¥% o
"There was no referral source for dental care except by referral to private dentists. ’%ﬁlg
One of the Navajo women needed a tooth extraction and an extensive search was made for ‘%$ :

a dentist who would volunteer service since there was no money for dental care. The
Director of the Dental Section of the State Board of Health contacted the dentist at
Chemawa Indian School and asked if he would give emergency dental care. He would have
been able to do so for any tribe except Navajo. The Chemawa School did not have a
contract with the Navajo Indian tribe."

Washington b :

"There was no resource for dental care other than private dentists, and the cost was B
too great for the individuals involved."

The University of Oregon Associated Studentes became involved with a Migrant Health Project
in which they did toothbrush demonstrations in Washington and Polk County schools.
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1965

Migrant Health Projects continued. The following comments about dental care were noted
in the ahnual report: 5 K

Malheur
O——

"No dental care unless family was able to assume cost."
Polk

"A special fund had been included in this year's project budget to pay a dentist for
dental services. This additional service was greatly appreciated by the people served.
A dentist from the Dental Health Section of the State Board of Health carried out
dental-oral screening at the summer migrant school; the project nurses conducted some
dental screening in the camps; those seen with the more emergent dental problems were
referred to the two participating dentiasts. The dentists were paid for a total of

58 hours and compléted dental care on a total of 44 patients. Some of the patients
were seen three and four times before their necessary dental work was completed.

yashinggon
“For the first time, the Migrant Project in the county had funds for emergency dental
care. The table below details experience with this facet of the program.

No. of patientgseeeececwee.10
No. of visits 12
Cost of serviceswemeee=s$93,50

""We are about to embark on a county-wide dental survey program which may be a prelim-
inary to the development of dental service for indigent children. If this survey
undertaking is a successful prelude to the initiation of clinic service, we may have
available for migrant families dental care that will give a range of service we are
not now able to provide within presently budgeted funds."

Marion (first year involvement in Migrant Health Project. Year end report included

dental comment);
“No facilities were dvailable for dental health."
1966
Oregon Migrant Health Objectives changes to include:

"To provide needed dental care through clinics and private dentists' offices to the
migrant workers and their families with emphasis on children's dental needs."

Migrant Health Projects were conducted in seven counties, five of which had a dental
component. Clackamas and Linn Counties, with new projects, did not include funds for
dental care.

The following comments on dental health appeared in the Annual Reports:
Polk

"On May 26, the dental unit in the Polk County Health Department was available for use
by the migrant dental program. One dentist used this facility 4-6 hours per week and

a second dentist made his office available one afternoon per week. Ninety-eight visits
were made by 76 patients. Much time was spent by the nursing staff in making appoint-
ments, checking back the day before the clinic, and findiag people to fill the cancel-
lations, and also with transportation. In pre-season planning, arrangement had been
made with Valley Migrant League personnel for their assistance in the dental clinic but
this did not work out satisfactorily. The dental program was again very popular with
the families seen. Two families came back into the area to have dental work completed.”

1968

all County Migrant Health Projects included funds for emergency dental care. Total dental
tudget all counties was $8,150.
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1969 ) .
Potal dental budget increased to $12,200 with an anticipation of some restorative dentiatr,w7°{
for children. ‘2 &

In the Spring of 1969 the Department of Education which is eligible to receive fundn under
Title I Migrant Amendment for upgrading the education of migrants with emphasis on child--_
ren was encouraged to include emergency dental care funds along with emergency dental care,
A total budget for eight schools for medical and dental care combined was $9,400. -

Author's Note: The idea that health, education, and welfare are inseparable in the j outh
and development of the child is an idea which is shared unanimously by professionals
in education, welfare, and health. It should be noted that this concept is now incor-
porated in Oregon's approach to the war on poverty involving the migrant farm laborepr -
and his family. “The fact that this concept has been established is a tribute to thoge-
Oregon teachers and public health and welfare workers who have played prominent roles
in developing Oregon's Migrant Programs.

By August 7, four of the eight schools had already used all of their budgeted dental funds,

PRELIMINARY PLANNING

In October, 1968, Drs. Porter, Bennett, and Castaldi submitted a major five year proposal
for a United States Public Health Apprenticeship Training Grant to involve dental students
and hygienists in community dental health projects in Albina, Good Samaritan Hospital,
Nursing Homes, Migrant Farm Laborers, and Multnomah County Hospital.

On October 31 - November 1 Drs. Porter and Castaldi attended the 6th Annual Migrant Health
Seminar sponsored by the State Board of Health in Portland. On the first 8ay only

Dr. Castaldi attended. Upon being introduced there was an immediate interest shown by
nurses and medical health officers from a number of County Health Departments. Mrs. Nicely
and Dr. Ragan from the Yamhill County wanted to be informed as soon as the above mentioned

Apprenticeship Training Project was approved. The idea that students would be used for ?f}‘
screening appealed to health departments for two reasons: T
1. It was not possible to arrange for local dentists to screen migrants because of the é%ﬁ
uncertainty of the date of their arrival which is dependent on the interplay of ?g% |
weather and crop conditions. _$%§‘
A8

2. Exposure of dental students to dzsadvantaged persons should help develop a future ‘gcg;
concern for neglected areas of dental care in the communities where they may :
practice dentistry.

™
Vg SR )
3‘.&"#»‘\ 53,

G-
2

e,

In the Spring of 1969, Washington informed the University of Oregon Dental School that the
Apprenticeship Training Program Grant Proposal was approved but not funded due to inadequate
federal funds.

S
ke

n-“
0%,
Eet

In May, 1969, Dr. Castaldi received word from Dr. Dave Witter, State Dental Health Dzrector.'
and Mrs. Hesther Poareo, Supervising Nurse, Oregon's Migrant Health Program that some funds '
might become available from Migrant Health sources to provide stipends, travel funds, and
per diem allowance for several dental students. Then followed meetings arranged by several
County Health Departments with some local dentists, some of which were attended by Dr. Vinces!
and scme by Dr. Castaldi. Since the project was a first-time venture, it was not posasible
to describe what would be done. Considerable concern about the project was expressed by
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dentists at the McMinnville meeting sponsored by the Yamhill County Health Department. ;

Concern centered on a number of aspects of the project as follows: ¥
i
=7

1. Why were funds being provided for migrants when there were so many unmet needs
among underprivileged permanent residents in the area?

%
Rt

w3

2. Dental students should not be permitted to diagnose, treat, plan, and refer for .ﬁ% 3
dental care any patients. é% i

3. The project would likely prove unnecessary because experience had shown that there g}§ ;
are not likely any unmet dental needs among migrants in that area. y
4, The use of mobile units or referral of migrants to the dental school (in both cases
to have dental care done by students) was opposed.
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Subsequently a meeting of the Tri-County Dental Society was held at Salem. Dr. Witter
and Dr. Castaldi attended and explained the nature of the project which was ultimately

supported by the Society with no dissenting votes but with at least one member abstaining
from voting. : .

-

Toward the end of May, Dr. Castaldi attended the Annual Migrant Educatora' Meeting in
Eugene where local and state migrant education problems were discussed. The announcement
that the Dental School was to be involved in a project in the Migrant Summer School

program was greeted with a great deal of enthusiasm by the teachers. The suggestion that
mobile units be used was made by one teacher from an outlying area. Another suggested that
children from a school near Portland be put on a bus and taken to the Dental School for
care. When the merits of having the care done by local dentists was pointed out by

Dr. Castaldi, the teachers agreed ‘that every effort would be made to provide the care in
this manner.

In June, Dr. Ruth, a 1969 graduate from University of Oregon Dental School; Mr. Jéhn
Forsyth, an incoming fourth year student; Mr. John Nizic and Mr. Carl Hirtzel, both
incoming third year students were appointed to assist in the dental project. Dr. Castaldi

met with Dr. Witter to plan the examining methods and reécording procedures. The following
aspects of oral health were to be assessed:

1. Decaysd, missing, filled teeth (def. D.M.F. rates)
2. Oral hygiene index

3, Incidence and degree of fluorosis
4, Urgency of dental care need:
0 = no care needed

+1 = early caries - pits, fissures by probing

+2 = moderate caries visible even without probing

+3 = gross caries but with no apical infection or history of pain
+4 =

teeth decayed to the gum line, apical abscess or any other condition
requiring immediate dental caree. )

UNIVERSITY OF OREGON DENTAL SCHOOL SUMMER PROJECT

Number of Children Examined:

Total children~~===--995 Number needing care by classification (3's & U's)
Migrant children-----821 260
Head Startese=ecece--bh 18
Remedial 130 20

Number of the 260 migrant children receiving care==e===-137
Number of children receiving preventive fluoride treatment (Zircate Paste)===137

In addition, the dental school staff gave seven lectures to the schools teaching staff
wvhich included 30 teachers' aides.

A considerable amount of time and effort was spent in working with the staff of the Depart-
ment of Education in setting up the dental program, preparing budgets, scheduling appoint-
ments at the schools and making appointments with the local dentists. Special arrange-
ments were made for several unusual and severe dental problems to receive care.

The program was thought to have been well coordinated with the total health program but
tabulating the final results presented an unexpected difficulty. The summer migrant school
budgets had included monies to pay ‘or needed dental care for all the children enrolled and
their reports gave the total amount spent for dental care which included children enrolled
in remedial and Head Start classes. Some of the health departments had anticipated obtain-
ing the final tally for the schools, and the school personnel had thought the health depart~
ments were keeping count of the number of migrant children receiving care. Consequently,

a final accurate count of the total number of migrant children receiving dental care has
been impossible to document accurately. It is known that some of the children received
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care for less severe problems but the 137 children listed in the table were all timt o
could be documented. The Director of the Dental School Project moved to Connecticut
prior to completion of the statistics which was a further deterrent to tabulation’ of

follow-up results.
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The migrant staff of the State Department of Education and the supervising nurae -of the
state project have had several meetings this winter to deteramine what can be done to
obtain the necessary statistical ijnformation -~ as well as getting the neededi‘d'éntal o
care and it seems certain that a better recording system will be worked out for next
geason. -

ot

DENTAL HEALTH PROJECT
Conducted by University of Oregon Dental Students, Summer 1969 . © o
Dental Caries Experionce of 44 Head Start Children, Ages 3-6 ) SRR !

Age No. p oy "f  Total DMF F/DMF ¢ g nen' wpt  Total def  f/def |
Child. Teeth Teeth  Teeth Teeth f Teeth. Teeth Testh Teoth ) .
3 8 : 0087 - - 0087 P -
b 9 :  a.l - . = 2.1 -
5 15 $ 2.0) - 0.‘00 2.“0 16.“
6_ 12 0.25 0008 - 0033 - - 3.00 0;17 0.50 3.67 R 1}.“
~Total W% "

DENTAL HEALTH PROJECT : - |
Conducted by University of Oregon Dental Students, Summer 1969 '
Dental Caries Experience of 130 Remedial Children, Ages i-ll

i

i

Age No. upe M upn Total DMF Y/DMF "at Nt upn Total def £/det %
Child. Teoth Teeth Teeth Teeth : Testh Teeth Teeth Testh i

1; g P 8.0 - - 8.50 - ’;
6 2l 0.46 - 0.08 0.5  15.% .79  0.08 1.67 3?5% 47.3% ’
7 27 0.59 - 0.18 0.78  23.8% 1 2.8 - 3,00 5.18 57.% | i
8 2" 005" - 0075 0029 58.1“ . 1050 - 205" ‘0.0'0 620“ 3
9 33 1.00 - 1."5 2."5 59.’ : 1.82 - 2073 ‘.05“ 60.“ ‘;
10 13 0.69 - 1.69 2.38 Nn.% 0.69 - 2.85 354 80.4 |
u L 1.50 - 3.25 k.75 68.8 | 0.50 - 0.50 1.00 50.08 { :
" Total 130
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Conducted by Unimsity of Oregon Dental Studcnt-, Suur 1969
Dentul Caries ¥xperience of 821 )ﬂ.mt Childrca, Anu 2-19 +
X T Age . No,o o W" I T rfxm ;@ . e . L. Total det _f/def . '
s Chidas Teeth  Teeth  Toeth Teeth , ° Teeth __Teeth Teeth Teeth .0 i ¥ 4
- 23 o : H - - . - i "34' “‘a\"::?'-‘“rl-.' . ::‘ﬂ;; ¥
3 28 - : oo i 1,93 P P N T IR F . N
; - . 8 - : ka0 0,03 ;o= o B3 X ey “«“
. 5 13k ' ' : 3.6 0.01 . 0,80 b2 7.28.2%:% 50
ey 6 131 - 0.39 - . 0.0l 0.43 10,56 :  3.37 0.04 098 B0 2248 .0
TN % T 113 0469 - 0.15 0,84 175% :  3.25°  0.0% ‘12l U K50 2708 0 7 G
N a Te. . 1.22 © 0,01 0.24 1.51 150“ H 2087 0,07 0.92 3.% ', 62.” y 3
i 9, T. 1.32 0,01 (R ] 1.75 23.4% : 2,39 0.6 0,56 3.1 . 71818 -
e 307 1.15 0.22 0.24h 1,61 15.26 @ 1.7 0.10 0.78 2,05 . .-38:% ")
,‘"’ oy u 32 .° 1.69 - : 0031 . 2,00 150“ H 1018 0006 0,22 - ’1,.‘&7‘ ’lug;”}!}f‘ '
L. 0 18 85 - 209 - 042 2,21 5.3 : 0.5 0.08 - 0,33 < V0T T
R 9+ 23 - k13 0,09 0.39 k.61 8.5% @ ‘ \ P
Total  B21 -
DENTAL HEALTH PROJECT . : .
Conducted by University of Oregon Dental Students, Summer 1969 . R
DENTAL CARIES EXPERIENCE GF ALL PERSONS SEEN (995), AGES 2 - 19, YEARS OILD - .
Age No. A LA “MFY . Total DMF F/DMF  : 3" Tem "7 Total def  f/def =§,
}-'—" ' Child Teeth  Teeth ' Teeth Teeth Teeth  Teoth Teetk  Teeth .
, 2 23 : - - - - - L
...---; ) 3 36 : lh69 - 0.03 1.72 ;o# ;
b T : 3499 0.02 - 4,01 - .
% | 6 167 0.39 0.01 0.05 0.hk 10,86 : 3.11 0.06 1.05 h.22 24.6% i
% | 7 10 0467 - 0.16 0.83 19,06 :  3.04 0.03 1,56 4.63 33.6% i
S b 8 96 1.05 0.0k 0436 1.46 25,08 : 2,53  0.05 1.32 391 33.9% u
— 1. ‘9 104 1.22 0.01 0475 1.97 37.66 : 2.2 0.11 1.25 3.57 35.0% 3
R 10 54 1,0k 0.17 0.59 1.80 33.06 : 1,06 0.07 1.28 2.1 53.1% b
> ' 1 36 1.67 - 0.64 2.31 27.% @ 11 0.06 0.25 1.2 17.6% i
' 12-18 85 2.09 - 0.12 2,21 5.3 :  1l.b2 0.08 - 0.33 - ‘ ,
19 23 k.13  0.09 0.39 461 8.5 : |
Total 995 !
i
!
S COMPARISON OF SELECT AGE GROUFS \ ;
——y AS RELATED TO URGENCY OF DENTAL CARE NEEDS . ;
1% “Head Start Remedial Migrant ‘
» J | Ago Moo, 0 % 1.2 % 34 %) Wo. o0 % 12 % 3-b % [N, O % ‘12 $ 3-b & ;
»* - 2 23 [ 23]100.0]0 1 =~ 10 - ~
o 3| 8| 6] 75,0} 2[5.0[ 0 - . 13| 46,519 | 32116 | 2Lk .
% B ol nlubs| 3(33.3] 2| 2ee2ff 2] 0| -] 2| 50.0| 1} 500 68 36| 52.9 |12 17.7[ 20 | 29.4
o | 5115 | 7566 b|26.7] 4| 267 3| 3[|1000/ O} - of "= fjask | 25| 18,778 58.2| 31 | 23.1
11 61121 5 |w1.7] 5ba.7] 2| 26.6| 24 | 8] 33.3[20]| W1.7| 6] 25.0 ||130 | 24| 18,3[63| kB,1| Wk | 33.6
—'"J, ; 71 ' o7 | 5| 18.5]16| 59.3| 6] 22.2(]113 | 14| 12,4 |60 53.1| 39 | 3h5
8 o | 37 12.5(20| 83.3| 1| 4.2 T2] 23| 18.1 (24| 33.3| 35 | 48.6
{ 9 33| 5| 150|123 70,0 5| 15,0 T2 | 17| 23.9|30| k2.3| 2k | 33.8
e 10 13| 2| 15.4}11| 86} O] = k1| 15| 366|210 2u.4| 16| 39.0
NS Kt B | 1| 25.0] 2| 50,0 1] 2504 32| 9| 28,1 |12 37.5| 11| 3h.b
' ooab] [12418 , , 85 | 24| 28.2/39| 5.9/ 22| 25.9
) L 1
5 }3:
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COMPARISON OF SELECTED AGE GROUPS

AS RELATED TO ORAL HYGIENE INDEX

X3

n[!‘q

“
»

Age

Migrant

Remedial

Head Start -

2

b A
Y ., A
-1?4'.\ B 452 T ¥
% & e
;oL .

5

6

7

8

9
10
1l

12-18

19+

1.46
1.53
1.64
1.64
1.68
1.52
1.58
1.68
1.91

1.00
1.48
1.54
1.48
1.51
1.37
1.45

143
1.33
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COMPARISON OF SELECTED AGE GROUPS AS RELATED TO THE RATIO OF FILLED TEETH
70 DECAYED, MISSING AND FILLED TEETH OF PERMANENT AND PRIMARY DENTITION

EXPRESSED IN PERCENTAGES

,,,,,

AGE

Migrant Child.

“Remedial Child.

’ "oni/f;d.Po Sch.

1959

L S 7/

1969

~1/de1

ﬂs\b 00~3 O\

10.5%
17.%
15.6%
23.4%
15.2%
15.6%

18.2%
22.%
27.0%
23. 7%
18.1%
38.,1%
14.9%

)2 A

15.
23.5%
58.1%
59.
0%

WERE

o
x

43

h2.9%
13.9
35.%
29.0%
38.1%
48. %
38.68

56.7%
h1.%
49,1%
47.1%
48.9%
52,08
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- | -———~ UNIVERSITY OF OREGON DENTAL SCHOOL
- 611 SW Campus Drive

: Portland, Oregon 97201

t; DEPARTMENT OF PEDODONTICS Area Code 503 2322.‘9'751: S

’ July 31, 1969

Dr. Sumter S. Arnim, Dean

e Graduate School of Biomedical Sciences at Houston
University of Texas

Y 238 Hermann Professional Building

N Houston, Texas 77025

# Dear Doctor Arnim:

I have recently had correspondence from Dr. Pat Yeary about our mutual efforts
at improving the dental health of migrant workers' children. A.copy of my letter -
to Dr. Yeary which I would like you to read is enclosed.

s We are now tabulating our findings from examinations on about 750 children,.
2 mostly Mexican-Americans. It will be no news to you that very few of these

X children have ever had any dental service. It is also a blessing that many

! have been born and raised in Texas where fluoride levels in water are adequate

or even excessive because the decay rates would be much higher. We have observed
quite a few cases of moderate fluorosis.

‘ Our project was financed by a small federal grant ($4000) to employ four
i sunmer dental students. The purposes of our project was to-identify those

children in need of care, arrange for care for the most needy, and make some
long term recommendations.

f} We learned thﬁt most of the migrant workers have as their home base Texas,
Arizona, or California and that they are in these three states for the longest
continuous period during the year, roughly three to four months.

.3

In considering the availability of care -for the migrant worker and his
children, it seems to me that all of us in the dental profession must share
in the responsibility. Since we know that the migrant remains in one area
longer than others, then it seems reasonable to recommend that a program of
care should be established in the home base areas. In other states where the
migrants travel to work, follow up care can be arranged.

Why has so little care been done for the migrant? Is it because of lack of
interest, unavailibility of dental services in areas where they live, or lack
of funds to pay local dentists to do the treatment?

We have considered the possibility of using mobile dental units utilizing
dental students and hygienists, but I am all too familiar with the inefficiency
and necessary high cost per treatment of such an effort. Also, arranging for

supervision by a faculty member is a particularly difficult problem when working
with students in remote areas.

44
%3/ 45

o o ey Ip——roT .
. . W asa pobaveibiati timai s
Wy b o ' e Lo e b tag A

- K [N .y
T T T S T, S . TR
: & '; o e Deafilioh SIS Cwtnl S Zratd




You will note that I have sent copies of this letter to an official
in Health, Education, and Welfare and also to the Council on Dental Health of
the A.D.A. Perhaps a national conference on the dental needa of migrant
workers and our resources for providing care for these hard working, resource-
ful but disadvantaged people should be planned.

I am aware that the subject under discussion is not likely within your
sphere of responsibility but would request any assistance that you can give
me, even if it is nothing more than referring this letter to a dental public
health authority in Texas. Thank you. : A

"

Yours sincerely,

C. R. Castaldi, “oSoDo’ DoDoSo
Professor of Pedodontics

CC:mc
Enclosure .
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@3\1\ —— UNIVERSITY OF OREGON DENTAL SCHOOL

. . 611 S.W, Campus ﬁrive
Portland, Oregon 97201

. DEPARTN T OF PEDODONTICS Area Code 503 222-9781
July 22, 1969

H. R. (Pat) Yeary, D.D.S.
P. O. Drawer 697
Cotulla, Texas 78014

Dear Doctor Yeary:
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I was delighted to hear from you because we are involved in the

N same ‘type of effort, and I appreciate the opportunity of exchanging
?%g' experiences. ' o :
® . You are correct in assuming that many public health workers are not
i optimistic about any appreciable improvement in oral health through oral
- hygiene measures. On an individual basis, Dr. Arnim has certainly
?}ﬁ demonstrated long term improvement, but when it comes to large groups,
%%ﬁx the evidence is still pretty scarce.
o8 I would agree with you that we must demonstrate success on a mass
¥ bagis or else drop the whole matter. My approach has been firat, to
o review the literature on oral hygiene and then set up a study based on

T

ST

past studies. My review of the literature leads me to these conclusions:

Aot
Pl

1. Pre-school children are incapable of wielding a tooth brush
with any amount of success.

2. Parents of pre-school children most effectively brush their
children's teeth by cross brushing rather than by a roll
technique.

AR 3. Brushing is more effectively taught to school children by the

Yoo instructor brushing his or her own teeth while the child

imitates; in other words, both brush together. This method

is more effective than the use of a movie or on & model.

Removal of appreciable amounts of plaque may not be the sole

criterion of the preventive effective of oral hygiene. Fluoride

dentifrice studies in which no instruction on oral hygiene has
been given have demonstrated caries increment reductions in

- 8ix year old children who are very inadequate at wielding a

B tooth brush. It I3 possible that the mere introduction of a

i
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5@%?. R fluoride dentifrice into the mouth will exert a preventive
e S effect. .

a%ﬁhg . . 5. Even fourth year dental students brush more effectively by
.

i 3""f "~ cross brushing than by the roll method or the sulcular method.
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Our preliminary findings showed one school of migrant and dis~ '
advantaged children which had very few toothbrushes and no formal . -
oral hygiene inatruction had as good an oral hygiene index (0.H.1l for .
6 teeth was 9.44) as a comparable group of school children where the
children had been given a toothbrush-dentifrice kit and instruction’

from the teachers (0.H.l. was 9.78).

3

With the above information as guides we set up our étudy. In two
schools we gave instruction to all children as per #3 with dental stu-

dents doing the instruction. We also gave each child a tooth brush. A i“'

description was given to all the teachers about what we were doing in
order to solicit their assistance. Each child was required to keep his
tooth brush at school and tooth brushing after the noon meal (provided
by the school) was encouraged but not compulsory. Very few children
failed to brush their teeth. The oral hygiene in the first school was
checked one week after the first exam date on a Monday morning which
would be after a week end when very few children even had a tooth brush
at home. O. Ho I. went from 9.44 to 8.93. Four days later, on a
Friday when the children had brushed every day at noon after the second
examination, the O. H. I. was down to 8.41.  We then discovered that

two of the classes who were housed in an isolated section of the building

were mistakenly not given tooth brushes. Since I am writing this letter
on the day we discovered this goof, I cannot tell you the final outcome
of our study. We are going to re-examine the children one week from

now and then run a statistical analysis of our data.

In the other school, we repeated what we did in school #1 but are
not going to re-examine the children until July 29th.

Yours sincerely,

C. R. Castaldi, D.D.S., M.S.D.
Professor of Pedodontics

CC:mec
3 CCo
Enclosure

47

48

. ,.mi il
s N e

S S e P AT BOS e

wpey:




OREGON STATE
BOARD OF HEALTH -

STATE OFFICE BUILDING ® P. O. BOX 231 ® PORTLAND, OREGON ® 97207

- v McCALL
. WERNOR

. -s of the Board

s MO February 19, 1969

Salem

Jackson, D.O.

: President -
-est Grove

" { M. Anderson

, Eugene

> it Bartels, M.D.

Aedford

Daugherty, M.D.

ebanon Elton D Minkler ’ supeer.SOt ~
" Huber, D.M.D. Migrant Education

I Astoria

« MeCornall. R Oregon Board of Education
- ‘ offand - Public Service Building

K Rose, M.D. Salem, Oregon

. Spiekerman
i 2ndleton

gy o, Ser W

P T
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Dear Mr. Minkler:

1
:+ rick H. Torp
< *ortland

£ 4 Press, M.D. An extension of our dental care program is being planned for
: tary and the 1969 season. We hope to have a dental student from the
¢ fealth Officer University of Oregon Dental School available to do dental
screening in the summer migrant schools. The screening pro-
gram will hopefully be part of an extensive dental health
education program, and the migrant health project staff will
be prepared to assist the school in any way they can in this

dental health education and in the provision of dental care.

A A YRS RN S e TR AT

At the present time the program is being planned for the

schools in the Willamette Valley, and we will keep you
informed regarding progress.

Aty

Sincerely,

-~

Hesther Poareo, P.H.N.
Nurse Consultant

-; Migrant Health Project

. . Environmental Health Section

R o i
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T
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Q ! '. Telephone: Area Code 503 — Days 226-2161 — Afier Hours 222-1500
ERIC {+ = 49 '
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TOM McCALL
GOVERNOR

BOARD Of EDUCATION

DR. ELEANOR BEARD, Chairman
1580 S. Skyland Drive
take Oswego 97034

FUGENE H. FISHER, Vice Chmn.
Kellogg Route, Box 9)
Qakland 97462

ROBLRT W. CHANDLER
1526 Hill Street
Bend 97701

RICHARD f. DEICH
1010 Corbett Buijlding
Portland 97204

FRANCIS I. SMITH
700 Morgan 8uilding
Portland 97205

RAY C. SWANSON
Noti 97461

FRANK J. VAN DYKE
110 E. Sixth
Medford 97501

DALE PARNELL
Superintendent and Execulive
Officer of the Board

JESSE FASOLD
Deputy Superintendent and
Secretary of the Board

. ' o © ENRONMENTAL |
OREGON . . Secrigy,

PUBLIC SERVICE BUILDING ® SALEM, OREGON ® 97310 ® Ph. (503) 364-2171"

'Dental School students an opportunity to ocbtain valuable practical
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Fobruary 21, 1369 i

Tan

Mrs, Hesther Poareo

Migrant Health Project
Environmental Health Section ’

State Board of Health '
Portland, Oregon ) :

Dear Mrs. Poareo:

We were pleased to receive your letter anent the work your agency
is doing to provide dental screening services for the migrant. -
children in the Willamette Valley. Besides providing much needed
services for the migrant children, your plan will give the Oregon
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experience in their field.

XN

A copy of your letter is being forwarded to all migrant summer

school project directors. By receiving the information at this
time they will have an opportunity to make provisions in their

sumner school plans and budgets to utilize this service.

'

Please keep us advised as to the progress of your planning so
that we can keep our people advised.

Cordially,

Dale Parnell
Superintendent
Pul?J.ic~~ nstruction

ST
s ST
{&&4.’("(.’4’5'/' L

Elton D. Minkler, Supervisor
Migrant Education
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T s oTIRT o e mmn o e e e S R AN NUIADIER T T T T T T T
POPUL ATION AND HOUSING DATA i
. For _ CLACKAMAS _ counrTy. MG 05C B - .
5 POPULATION DA'I A MlGRANTS (Workers nnd dependoents) Y
5 a. NUMBER OF M |GRANT‘§ uY MONTH . b NUMB"R or Mlu‘lANTS DURING F‘F/\K MONTH
< TUONTH. TO TAL 13U GRAN TS ouTMIGHANTS | ToTAL MALE nFEMA::,
PR o= - IS R T TTIITT moemnenem tewmem s et [ -7 ~J
- ’ JAN. 1 OUT-MIGRANTS: 3
Pogh red. , TOTAL 24 1h 10
D MAF UHDER ) YU AR 2 . e
td A2l .
HRTI APRIL - AYFARS 5 2 3
C e . . :
A MAY S - 14 YEARS T € 1l {
Hgf; . JUNE ‘ 15 + 44 YEARS 10 6 h :
, & .
e Jury ¢% - 64 YEARS .
Lf.f: a
. },.j AUG. 65 ANDG Ot GER
?} SEPT. o
) - PR
L ocT. 121 IN-MIGRANTS: o 3
i HO . } TOTAL 1266 624 639 3
g ore. 1 o UNDER | YEAR h3 19 25 ¢
. ierats | 1600-1700 ,j 1500-.16_00 100 - & veaRs 137 62 75 ¢
q ¢. AVERAGE STAY OF MeranTs i counry = 6. 16 YEAKS L48 232 216 ¢
i Tt Q. OF .“:—;_:(c .3 "R.Ci’ ’_"f\‘o -4 . i l‘-lQOU GH (MQ.) 15 - 44 YE AR2S 526 250 276
.5 ., A eSS s s
it BT OU T-MI GRAN TS 45 - 64 YEARS 95 56 39 i
453 . e .
g Beh 8 mo. iOctober May 65 AND OLDER 16 [f 9 Ni
1 4
it EYN L
i§ N LU GRANTS : {
§ I 6-8 June September .
g N 6. HOUSING ACCOMMODATIONS i j
g e:' o. CAMPS - | b. OTHER HOUSING ACCOMMODATIONS ;
: ‘;‘: ~ - I
BN MAXIMUNM CAFACITY MUMBER OCCcUPANCY (Peak) LOCATION (Specify) NUMBER OCCUPANCY (Peg}™}
g - - T
§ P
; dL LESS THAN 0 PERSOKS 6 50
i P ' - 25 PERSONS 11 220
"¥} 26 - 50 PERSCNS 17 6h8
. S £t - 100 PERSONS 7 h75
¥ 1 MORE THAN 130 PERSONS 1 210
b ¢ voraL¥ 42 1603 voral¥
1 :
>

*NOTE: The combined occuponcy totals-for *'a’’ ond ‘b’ shoul d equal opproximately the total peak migrent population for the year.

eate

B ~
Lot FEMARKS

ks Information for S5a and 5b from family records and estimates of project nurse.
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%"‘%f{ APy N R : Lo T . ! : "-“ 5 “~"‘*'~-“\n* ;
[ f)d Lot el s ) Syt i S 3 s s ek
. YR _ R , e, GRANT numoc:z SV O E e e
T MG05G R CLACKAMAS COUNT
2 A - DATE SUBMITTED «( - ’.lm Mn R A
g . - PARTd - MEDICAL DENTAL AND HOSPITAL sr:nv:ces 1. R NI ST RO A
9 e - " S . H T :a,,’g"*x"q oL 5
1'—-—_ - b
t. MIGRANTS RECEIVING MECIC'AL."SEP.V(CES 3 !
" @, TOTAL MIGRANTS RECEIVING MECICAL SERVICES AT
. FAMILY HEALTH CLIN[C", PHYSICIANS OFFICES, - j
1 HOSPITAL EM"RG&-_NCY ROOMS, ETC. S NN KL 1)
A ' ‘neu et g ‘l;'orAL unoeh,:.;}:_\%g%péﬁ
T Ace NUMBER OF PATIENTS HUMBER | 4. NO.MIGRANTS EXAPAINéD-TOT_AL 39 19,41 . .20
. ‘f, TOTAL ] MALE l FEMALEL OF VISITS (1) NO. DECAYED. MILSING, : P
. PHY FILLED TEETH ' & \ - .
R To TA L N - . ‘ 7 - ," .:\ ”".'r‘ lt‘
? — 174 ] 65 109 3 578 {2) AVERAGE OMF PERPERSON | = =~ B S :
UNDER 1 YEAR 16 5 11 o - i AR | R
§ aoaveans 20 | 11 9 31 30 s
! 8.-14 YEARS 48 27 21 | 72 122 |b. INDIVIDUALS REQUIRING 39 1971 7 207
- ERVICES-TOTA N
18 « 44 YEARS 79 17 62 125 159 S CES-TOTAL - i
“43- 64 YEARS 10 5 5 {20 28 (1) CASES COMPLETED —t ) nof availaple - ~
“e5 AND OLOER (2) CASES PARTIALLY . ) . .
i ) COMPLETED . : Tt
No. of related i) CASES NOT STARTED_____| = B 1 vl
! nursing visits - . s
; c. SERVICES PROVIDED - TOTAL 77 37 ko
e ’ B (1} PREVENTIVE l l
b. OF TOTAL MIGRANTS RECL!VI"V MELICAL SERVICES, HOW MANY (2) CORRECTIVE-TOTAL ) ‘ i@
WERE: * {a) Extraction 38 14 21" e
(1) SERVED IN FAMILY HEALTH 6 :
" SERVICE CLINIC® (5) Othes 38 22 1
(2) SERVEO IN PHYSICIANS® OFFICE, d. PATIENT VISITS - TOTAL not Available
. ON FEE-FOR-SERVICE ARRANGE- . s
1 MENT {INCLUDE REFERRALS} 109 i , . 1
‘. i
MICEANT HOSPITAL 4 ZAT IONS
SOURCE TOTAL| AvVE, PROJECT | DOCTGRS | TOTAL |
. QF NO. AGE_GROUPIAG HOSP. HOSP, HOSPITAL| FEES HOSP § TAL
{ PAYMENT | PTS,I M | F 1LY 114 fe 1l l1s bl ks £B] 654 | pavS PAYS| €OSTS PAJC EILLIAG
MIGRANT ,
£ DS 3 1211 1 |1 1 | 36 | 12 [$1304.97 | $600.10| $5354.55
otrerse! 13 |4 {91 -~ 11 3 1.7 1 1 43 3 ' :
; L2PAYMENT MADE BY PATIENT, INSURANCE, WELFARE, OR PROVACED BY UNIVERSITY OF QREGON MEDICAL SCHCOL 1
!
% ' ) - ¢ é
i ST TG
H f H
il & IMMUNIZATIONS PROVIDED v ;
z , _ COMPLETED IMMUNIZAT!OP:S, BY AGE IN- BCOSTERS. i
& YYPE “ UNDER 1S AND COMPLETE HEVACCINATION §
TOTAL ! YEAR 1-4 S- 14 OLDER SERIES i ‘
'y . L \
i i :
¥i§ ToTAL~ ALL TYPES i
3 i i
T4 SMALLAOX g ]
# DIPRTHERIA ‘ ) i
o ] . . : ;
tER No sthtilstics avalilable - pervices provided fo migrants ;
i PERTUSSIS in regular Healthl Departmept clinicg. :
’.ﬂ.j YCTANUS 3
{=} MEAsLES
Ty ' *
3 — .
('.»
1 '(l'DCI‘CUle SKIN TES
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PART !l (Continued) - 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS’

OFFICES. . " MG 056 CLACKAMAS COUNT’

DI AGNOSIS DITI TOTAL FIRST | RevisiTs ¢
NOSIS OR CONDITION VISITS - | WISITS | j

TOTAL ALL CONDITIONS -1 273 152 121

. ' - . ‘v ";‘\' r :.(A:) *
INFECTIVE AND PARASITIC DISEASES: TOTAL : 31 20 |11
TUBERCULOSIS - . R
SYPHILIS ) , R

GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES )
DIARRHEAL DISEASE (infectious or unknown origins): ' U !

Children under 1 year of age - 2 2 ' e 3

All other . : .
“CHILDHOOD DISEASES' = mumps, measles, chickenpox ’ . T
FUNGUS INFECTIONS OF SKIN (Dermatophytoses) : _ I
OTHER INFECTIVE DISEASES (Give examples): T . B o

t ' 8 2 - 6
Scabies R 21 | 16 5
NEOPL ASMS: TOTAL 3 2 1 i

MALIGNANT NEOPL ASMS (give examples): .

BENIGN NEOPL ASMS 3 2 1
NEOPL ASMS of uncertain nature

ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL. : - 6 h i 2 p
DISEASES OF THYROID GLAND
DIABETES MELLITUS . 5 3 2 !
DISEASES of Other Endoctine Glands .
NUTRITIONAL DEFICIENCY - l . 1
OBESITY .

OTHER CONDITIONS

i

{

{

!

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 3 1 2

IRON DEFICIENCY ANEMIA i
OTHER conDiTioNs ___Nosebleeds 3 .1 2 ;2 -

MENTAL DISORDERS: TOTAL 3 2 1 %

PSYCHOSES 3
NEUROSES and Pcrsonality piaorders 3 2 1 \ —

ALCOHOLISM i ’

* MENTAL RETARDATION .

OTHER colDITIONS

+%

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 3 17 17

PERIPHERAL NEURITIS 1 X

EPILEPSY , 6 |. 3 3

CONJUNCTIVITIS and othet Eye Infections __ : . 1l 1l !

REFRACTIVE ERRORS of Vision : 3 1 e

OTITIS MEDIA 21 10 1l

cTHER conoiTions ___Migraine 2 1 1 5




el ] -
%}% 1 DIAGNOSIS OR CONDITION WAL C:'S‘,STTS REVISITS
ig‘;, ! DISEASES OF THE CIRCULATORY SYSTEM: TOTAL S ' 2 2 H —
r ] RHEUMATIC FEVER
%k{ < ARTERIQSCLEROTIC and Degenerative Heatt Disease
§’§ CEREBROVASCULAR DISEASE (Stroke)
g ‘ OTHER DISEASES of the Heart ) 2 2 |
€. HY PERTENSION ;
2%;\ VARICOSE VE!NS e e
;g ] orHER conDITIONS s - : : 2
= ‘
-1 DISEASES OF THE RESPIRATORY SYSTEM: TOTAL 45 26 19
%“ B ACUTE NASOPHARYNGITIS (Common Cold) — 2 e
g « 17 1 ACUTE PHARYNGITIS b 2 2
A ' TONSILLITIS 1 T T
E ) BRONCHITIS _. 8 5 3
,-é TRACHEITIS/LARYNGITIS : §
%3 | . f  INFLUENZA _ : ~ i < b 3 | 1
g“ PNEUMONIA : S 3 1 , 2
g . ASTHMA, MAY FEVER. - L 3 : 1
B "f  CHRONIC LUNG DISEASE (Emphysema) _ _ 1 1 I
2 OTHMER CONDITIONS P — 2 1 i 1
% Croup 3 1] 5
2% | DISEASES OF THE DIGESTIVE SYSTEM: TOTAL : 15 L S
%—,‘7 | 'CARIES and Other Dental Problens : - . ;
}\g}, N _PEPTIC ULCER 8 2 : 6
S APPENDICITIS 3 1 : 2
;.:,: : | " HERNiA : i : _ ‘ :
% ; CHOLECYSTIC DISEASE . S f
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Clackamas County
MG 056G

GENERAL INFORMATION

The current report deals with activities among the migrants. from November- 1, 1968 to
November 1, 1969. The project nurse has continued her work throughout the entire year,
assisted by a comaunity health aide for three months during tlie sumner. A part-time
sanitarian was employed from March through October.

Our main objectives have continued the same as those for the state project as .a whole.

Migrants were fewer in number again this year but began arriving earlier, since the straw-
berry harvest started nearly two veeks earlier. The peak of the season occurred during
the raspberry season the first portion of July. Many of the peoplé did not rema:ln long in
the ‘area. Much rain in June damaged the berry crop and caused some of the migrents to
leave the area and go to other crops in various places. There has been a sl:lght increase
in mechanization but this was not a signiricant factor this: years

. In the Sandy area east of Oregon City, most of the migrants have customarily been Anglo

. and Indian vith only a few Spanish-speaking people. This year ‘there were a few more of

. the Spanish-speaking people in that area. In the Canby and Monitor areas south of Oregon
City, the migrants have customarily been nearly all Mexican. This year there vere fewer
Mexicens in that area but more Anglos. It was reported that many of the families ‘from
‘Texas did not come this year because few beans were planted in our area.

G ATt s

Wy

Of migrants seen by the nurses, 83 families, or 301» of ‘the migrants, were Spaniah, 137
families or 48% were Anglos, 47 families or 18.2% were Indien, and 9 families or 3.5% were
Negroes. A few Japanese from Portland lived in one camp for a brief time, but they were
self-sufficient and did not care for or rieed nursing .service.

‘The total number of migrants in this county has decreased the last two seasons: From 60
camps which operated the first year of the project, there were 42 which operated. this year

and they were not filled to capacity. ‘Some -came into the area and did not find housing
:  near the:lr work, so vent to other places.

S:lnce ‘the project nurse -and sanitarian had prévioucly worked with the project, there vas
no need for orientation. Hovever, they did participate in the annual Migrant Hedalth

* . Seminar. The proJect nurse attended an orientation conference in May for project aides.
" She -and the conmunity health aide attended a workshop for proJect personnel held in July.

< tnd the hea.lth -educetor from the State Board of Health.

While it has.not been possible to provide all service needed’ by nigrants, the decreased
mmber of migranta has made it possible to reach a. greater proportion of them, Physicians\
ik “‘and- dent:lsts in the area have continued to cOOperate in providing services as needed. The
-t hst Mtnoma.h-North Clackamas County Migrant Council has. continued to work - closely with:
; & us 4n nttempting to meet needs of the people. They have helped meet emergency needs of
thc nisrants as well as ca.rry:lng on recreational activities in the camps.,

9 The scattered geograph:lcal location of the camps makes it d:li’ﬁcult to do optimm follow-

0

f& “P on hea.lth care and health teaching. Transportation. to medical facilities ‘continues to
o m'oblen. ’

"lz““ : 5
;‘g éf»».ifi »; N , MEDICAL AND DENTAL. SERVICES
i The Iedical care for migrants in this county is provided in physiciams' offices om a
fee-ror-service basis. The relatively small number of migrants scattered over a large
#, 3’°8r&phical area have made it impractical to conduct special clinics. Usually the
siciana vill see these patients in their offices without. prior .appointments 1f there
e 13 \ll‘aent need a.nd in most cases vorkera finish their field work in time: to get to the

, !.,' ...:‘ Y .
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Other orientation and in-service training for the aide were provided by the project nurse
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care, 109 of these received care on a feée-for-service basis. ‘Thé remaining 65 received
health department. It was the policy for those patients who needed specialized care or "=

‘stages of pregnancy were generally referred to these clinics for prenatal care and
-délivery at the Multnomah County Hospital.

.general. response to dental care seemed much. greateér this year than last.
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' Clackamas County
MG 056G

office during regular office hours. Physicians of the -adjoining counties (Multnomah and
Marion Counties) also cooperate in providing. services to the migrants. _

In 1.8 of Part II it will be observed that of a total of 174 patients receiving medical
care at the UniVersity of Orégon Medical School Outpatient Clinic or through the local

extensive studiés to be referred to the Medical School Outpatient Clinics. Women in late'

Dental service has been available again this year. Last year only emergent dental care
was provided. This year considerable restorativée work was also done. While the nurse
referred 53 persons who complained of toothache or had other obvious evidence of dental
neéds, only 39 of these took advantage of the opportunity offered for care. Yet the

In addition to the patients who received medical and dental care, there were 62 rererrals

which did not receive. care while here. Many of these individuals léft the area soon after: i

referral and it is possible that. they sought care at the next destination; but this is not
definitely knéwn, In some instances the condition improved without medical treatment.

AIn the analysis of diseases or conditions treated by physicians, it will hé observed that
there were 38 cases of impetigo and 16 of ‘gcables. Twenty-six persons received treatment .
for respiratory disorders. Only two-casés of diarrhea were treated, vhich is a record low

for the projects Acéidents accounted i‘or 15 cases. BEmphasis upon prenatal and postpartul i
caré in addition to family planning services explains the fact that more women .
received médical services. than did men.

Whilé no special migrant clinics were held, migrants vere invited to the Family Planning
Clinic and the Immunization Clinics held at. the Health Department at Oregon City. Tbirteen

women came to the Family Planning Clinic; 3 and it is known that several families came to the |

Immunization Clinics, but separate statisties are not available to give a total number of
Smmunizatic ons..

nosrrfAi. SERVICES

%

Though there were- 13 patients hospitalized during the statistical year, only two of these

‘had payment by the migrant _project. Tvo patients deliveréd their babies at Multnomsh COunty

Hospital. One child was hospitalized at Doernbecher Hospital for excision of a buccal

cyst, while another child was admitted to the game hospital for diagnostic studies for 8
seizure disorder. One lady had a hysterectomy at the University of Oregon Medical School
HOspital. Another lady had a breast cyst excised at Dnanuel Hospital under the. Resident

Program. Five migrants were hospitalized for one day each st Gresham Hospital after beins't ~

,involved in an automobile accident.

Nursing follow-up vas provided to all the above mentioned hospitslized patients. While it
was. not possible to do pre-discharge planning in all of the cases, there was close co-
ordination of etforts through contacts vith the physicians, PHN coordinators at the hos-
pitels and nursing. staff; Patients weére visited in the hospital wvhen possible.

Relationships with. the hospital. personnel has been good. There has been prompt notifica-
tiocn by the local ‘hospitals when patients vere admitted and cooperation in planning for
their cares . . ‘

’,‘mmsm’c; SERVICES

Nuraing services have been provided on a 12-month basis again this year. 'l‘hough there are -

not a great number of migrants during the vinter months, those who do remain. seem to
.60
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activities are planned to implement the objectives as stated by the State Board of - lealth.
" for the- nigrant project. ‘ i .

%

) ’%5 encounter a great number of problems: requiring help from the nursing staff. Nurein
N

) 'Based upon recommendations made at the ¢lose of laet season, it was. decided not to empha~-
gize tuberculosis case rinding but to provide tubercnlosis follov-up.

AR

,
s
e

: Maternal‘ and infant .cire was also given high priority.

REEE

A R T
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The nursing. sta®t for migrant health included services of a full-timc nigrant project

nurse vith soe assistance during the summer months ‘by -one..of the other public health
nurges. In addifion, .a. community health aide was employed- from June through August. She
vorked very closely vith the proJect nurse and made it possible to provide gervices to more

.
: gj .people than' would othervise be possibie. ' , .
* 3 The proJect nurse provided the orientation and daily coneultation for the Hedlth aide. The
';;g supervising nurse was readily available when needed for consultation with the proJect nurse
§ - tor aidé. The state staff gave consultation. concerning nuroing care and ‘health education
% T as needed. , . :
z}é In an effort to provide nursing servicea t0 a8 many migrants as possible, the proJect nurse
’3{ bas kept in touch with the grovers -ard explained our services where not already known by
% ~ the grower.. She has made contacts with the various physicians, dentists and druggists of
3 the area in order to maintain good working relationships. ‘Since there were no major

changes in the project this year;. .efforts vere directed at neintaining continuity of the
program and providing follov—up on services. rendered. ‘

-

Early in the spring the pro.)ect nurse sought ont the. nigrants as they cane into the area.
Since most camps vere not available for occupancy before the harvest season, those who came
for pre-season work gererally found their own lousing: For that reason, it has been daif-
ficult to locate families, even though it was knovn that soie had arrived in the area.
'I’hrough the schoole and local physicians' offices ve learned of some of these fanilies.

e, s, YR, BRI L R
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It ‘hasg ‘been the policy of the project nurse to visit each migrant family as soon 8s8. ‘possible
after arrival in the area in order to do a health screening and to explain to thea the
services. available to them in the local area. Many -0of the families had been here before
and knew of our services, but there are always. nev people. In order to help vith total
, Pamily needs rather than medical. only, a. leaflet was prepared indicating community resources
3 for surplus foods, clothing, and other emergency help which might be needed. This was
f » ; eagerly Teceived and many needs were met through this pa.mphlet. It was impossible to com-
{“ pile any statistics on the number of ‘people who found ‘help by this means. However, it was
gys .noted that one afternoon the project nurse and the aide- visited several camps and distrib-
) ,uted. these leaflets. They Had occasion to visit the Migrant Clothing Center that evening
A ‘nnd aaw many people there ‘who had received the pamphlets that. very arternoon.
S\ w.:"h LRI
LR Becnune of the many camps, it was not possible to maintain a fixed schedule for camp
f“‘é n vioita.tion. However, the larger camps were visited on regular schedule once & week, The
. eu:nller ones weére visited as frequently as possible. It was noted that occupancy varied

&, great: deal. Fanilies came and vent. This made it very difficult to provide -an effec-
'“‘tivemrollow-np plan. e A

j‘; «“" Al &’t

N

)

:
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"

,giﬁo nuroing clinic as such hae been held. The nurse has attempted to visit each home in

, ,;v ci.np Camp boeees in thé larger camps have reéported individuals in camp who had special
neods. ‘The standing orders formulated by the State Board of Health for migrant projects,

st vith .some modifications. by the County Health Otficer, have been utilized in meeting nursing

s, needss * Qi several occasions children with suspicious skin lesions. were brought to the.

. ‘Health “Officer for diagnosis of inpetigo or scabieés.. Treatment was then carried out

v under oupervieion of the pro.ject ‘nurse. . :
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Clackamas County
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b

Agsain this year there were no migrant schools or day care centers in the county. Thus,. 0,

nursing service was rendered in institutions. The need for day care is a. matter of reali’
concern, In a number of instances, swall babies vere kept in.a car adJacent to the fie
whilé the mothers worked neaiby. Attempts were madé to caution the mothers of the dang
to. the children, but the parents felt they had no other recourse.

Health education was conducted by the project .nurse: on a one-to-oue basis. There were man’

opportunities t¢ counsel on many different aspects of health care. The hedlth aide wda. ;" %
also able to devote time and effort toward health education. She conducted group classes

on dental hygiene and nutrition. She. did other health teaching on an individual basis ‘ :‘_ .

The project nurse and aidé travéled together a large share of the time. It vag found that

the aide could make family records, dc some- health teaching and some screening, ‘while the™"%-

nurse was able to devote more of her time to the finding and helping with actual héalth =~

needs.. At other times the aide was utilized to deliver- appointments and do other errands,
She sometimes visited camps alone, seeking out. those: people who most urgently needed the
services of the nurses. .

‘s

Three hundréd, thirty-three camp visits were made by the project nurses and aide. This

iavolved at least 819 home visits ’ though other homes were visited in vhich no specific — f 7

nnrsing care was given.

A large amount of medical care vas provided on a fee<for-service basis in the local physi-
-cians® offices. Migrants were given rveferral slips which they tock to the physicians'

offices. Usually the families made their own arrangementa and provided their own trange- .
portation. On a few occasions transportation was -arranged, though this is extrenely

. .y

difficult. A few migrants went directly to.the physician .8 -office vithout .a referral slip. .

Then the health department was notified and could give verification of the migrant status.
Follow-up was attempted on these referrals, but in mahy cases the families had moved on” -
immediately and it was impossible to locate them for followsup. Thiee families were ‘not
known. previously and never located after referral, yet from all information given to us
vere bona. fide migrants.

Since the health department now has a Family Planning Clinic, those women, desiring auch T
services vere referred to it. ‘Thirteen women received service ’ 10 of them having Pap suiears
done. Our services were explained ‘to others. Many women Who vere contacted were already
using birth control methods and did not need services at this time,

As in previous years, there vere referrdls to the Medical School Outpatient Department in
Portland. For some of these ’ it Was- necessary for the nurse to arrange transportation or
to. take them herself. .

z?n

E AN 1

Tt will be noted in Part III of the statistical report that of 239 referrals for nedical
care within the area, only 1TT vere completed. A few were still pending at the tine of
the report, g0 it ia expected that a few more. may beé completed. The main reasons for non-
-complétion are the fact that the family moved on ‘before care. could be given ‘here and that :
there was delay in seeking. treéatment for non-acute conditions which in some cases. did
recover without treatment. .

The nurse did not attempt thorough dental screening ‘dut noted urgent problems and referred
these to dentists. In the Canby area, one dentist was extremely cooperative. in providing
care. He wag able to do some restorative work in addition to the emergent needs, The
nurse did follov-up a8 needed.

o

TR Y

Since nost of the hospitalizaticns were of short duration or vere in Portland, it was e
difficult to do: pre-discharge planning through actual visitation of the patient: while .
hospitalized. ‘However, contacts wvere made with physicians and hospital perasonnel, and it v
was. felt that good follow-up care was accomplished. In the cage of a c¢hild who broke his
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leg in May, he was hospitalized only one day, then sent hame in a hip spica. The nurse
helped set up a hospital bed with trapeze » provided other equipment, helped teach the
family hov to handle the patient and helped with other problems as they arose. She visited
three times the first week, then at least once a week for three months until the cast vas
removed. Then she taught- him crutch-walking and followed his progress until back to

nomal .

Ten referrals were made out of the local area, three of them ot of state. Though only
three ansvers were received t6 indicate completion, it is believed that. the necessary care
ves obtained in other areas. Of those referrals received, three were completed. Two were
not completed, as the patients. ‘had not returned to this area. One érew that worked in this
county -and went on to another county presented many health problems. The nurse made dupli-
cate copies of family records and a report of the nursing referrals that had been made,

= with 'a listing of other: problems encountered which niight need further treatment wvhile in
that county. These were bot included in the totql number of referrals. -

Vhile one of our obJectives this year was to provide good maternal and infant care, there
vere not many women seen in pregnancys Seven women did receive prenatal medical care.

‘The nurse was able to assist them in various ways. Through the Migrant Council, layettes
vere ‘provided ‘and made available to the nurse any time she saw & need. Of four postpartum
patients, health counseling was given as well as provision for medical aupervision. The:
‘nurse was :also able to assist with health .supervision of infants and small children.

AT ts b i k. e g . oot a6 L N o g * - i
Pl CUR Y FXICDRE., Y, A Y- VS Wy .Wﬂw%’?‘m;kﬁ%f;‘m%“’, > c.a,m;;z -b‘;’:‘&;““?’mb- A X AL L SRR RIS

Though a number of individuals were in need of 1mmunizations ,. . most were not pufficiently
motivated to cosie to the clinic for imunizations. A number of Mexican families did come
but very fev Anglos came. There was. insufficient interest to set up a special clinic in
the camp areas, though there were attempts at health education.

Attempts were made to hire a community health aide from the migrant or low-income popula-
tion. For various reasons, none was available. Therefore, a local resident was enployed
for the position. Since the proJect nurse ‘speaks Spanish there was no need for an inter-
- preter; but it did mean that the aide could not communicate with many of the Spanish-speak-
* ing individuals. It 1is hoped that. next season an aide can be secured from that population

group..

Although our .objective of making medical care available to all migrants has not been fully
achieved yet s 1t was felt that we came closer to reaching the total group this year. This

‘ ’V&S partially due to a smaller number of migrants, but elso to the fact that the comunity
il avare ‘of our- services and helps apprise people not seén by the project nurse of the
r;aources available to then.

?"‘
& I

¢;:'K#§:»gt;;m,«w:mzewm R S S Y- ORI

It vas a help to have- -our aide employed -earlier this year, being employed the first. of
hn s :This allowed time for orientation and getting started early in the season. It is
hoped that #e can have an aide for the same three months next year, . :

¥ »:e'.gfw,&af*"nﬂaqzs;mﬁyﬁ 3‘5&.

Another ‘recomméndation for the coming year would be the utilization of other staff nurses
during»the harvest season in order that all ‘camps may be visited frequently and that
reterrals and rollow-up can be provided as necessary.

.’,

IR
: *’l‘he\ Iisrant health project. ig well accepted in the community and has proven its values The

%‘uﬂis 16 continue these services.

3.: PRI . HEALTH EDUCATION SERVICES

B 4% et ey
¥ . *
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"%, It Vn the ob.jective of the project nurse to- give individual counseling and heédlth teach-
i ing to- 'migrants at every possible opportunity, with emphasis: upon matérnal and infant care,
n“trition, and sanitation. It vas felt. that the: community health aide could enphasize .
dental hygiene, personal. hygiene ’ nutrition,. and camp sanitation. The only group hea.lth
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education classes were planned and ‘held by the aide.

to the health department for use in health education classes. These contained toothbrus
toothpaste , soap, washcloth, Kleenex, and & comb,. The aide conducted demonstrations oh- ;
toothbrushing and personal grooming, then gave a kit to each child. Approximately 90 .‘1"63 I
. weré givén out in this manner.. &
Films vere shown to groups of children. These wére on nut’rition, camp- sanitatiorf," and
vector control. Interest was only faire - ' N e 4

Consultation was provided by the health educator from the State Board of Health. ‘Sh'e~vas~
eéspécially helpful to the aide as she planned her educational activities. .

It was felt that possibly the most effective health teaching was done .on an individual g
basis with those who felt needs and ‘therefore-had. an interest in learning. . , f E ;i;
SANITATION SERVICES o ?; i ¢

Thé Migrant Sanitation Program for 1969 was carriéed on from the latter part of March on- -

into Octobér. One public health sanitarian was eiployed: on a half-time basis for this . - f
purpose. There was a slight decrease in: the: number: -of. -camps' in. operation, forty-two ccm- ,",
pared to forty-five last years : R
The' specific objective was to improve the total environment .of the farm worker and this '-3"1
.consisted in the upgrading of housing, improved storage and disposal of garbage - and retuse &
in better sevage disposal, ‘water supply, insect and rodent -control. =3
! By méans of routine inspections before and during occupancy -as well as. follow-up visits
and consultations, many of the goals were attained. In our consultations we- emphasized ,
that the purpose was not only to better the environment of -the migrant worker, but that |
, such improvement is beneficial to ‘the public health of the whéle comminity. f
| -Good relationships and assistance ‘from other agencies. such as the County Extension Agent j_
'vag. also of value in promoting a true understanding and a positive attitude tovard the ,.,i
migrant labor program. _ 2 i
h .,,;
As the need for guidance and consultation arose, such aid was always available i’rom the "*’
Occupational Health Section of the State Board of Health -as well as from the senior sati-- %y
itarian and health officer of the local health department. Such consultation vas: mostly
A on legal and other technical matters. _ é

All of the camps are the family type of which there are 324. Most of the units are indivi. g
‘dual ca’bins. However, there -are. some: four and. eight<plex. structures and also former govers. @il

L
‘ment housing. | ( ' ; 3
3

-

L

‘There was about 90% response. in notii’ying ‘the local health officer prior to operating & g 44
camp, as required by law., However, some of these were late, such as one or two days prior g
to having the camp occupied. Inspections ‘were made. of those which had réesponded as well E: ok
as those which had not. They were informed verbally and by letter to have corrections: madt & -
and iaform the locdl health department. for approval before using the camp. Corrections o i
were made with the exception of two operators. Ome decided not to use his camp.. The other B}
made some corrections in housing but operated a poorly maintained camp and clogure was £
necessary. Others, on the verge of being closed, managed to make ¢orrections in order to B

-continue operation. Had the visits and inspections not been made previous to. opening and Ee
rollowed up; very few.or no, Aimprovements would have been made. The lav requires notifice %)
tion prior to operating. It would be more practical, if a specified time ‘before any
occu&ncx vere .designated, when informing the health officer of intent to -operate a. camP' , %‘ ‘
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; Water Supplies. For the most part water is supplied by drilled wells. Sampling for
_bacteriological analysis was made with about 21% not meeting the minimum standards.
. These were improved by obtaining proper chlorination as there are four supplies which are
dug wells or springs and have chlorinators. Other improvements were disinfection tem-
porarily until permanent corrections were brought about. There were two new wells drilled.
{One was to replace a dug well, while the -other had formerly been using from his neiglbor's
gsupply. Three camps obtain their water Prom comnunity supplies.
%

;Sewage disposal. Most of the camps use pit privies. Three camps have flush toilets ‘and
~septic tank systems. A total of 28 corrections were made which consisted of resetting the

sprivies -or making néeded repairs.

ettt

Garbage disposal. In this regard most of the camps were ‘maintained better this i=ar.
There was a total of 20 corrections made, This included’ proper -cover on sach cuntainer
and replacing old or otherwise. inadequate storage. A ‘eonsiderable number of the camps

i have collector sérvice once per vieek, Otherwise the owneér does it himself once or twice

a week by hauling to a public dunp.

Housing. Defects. in housing continve to be a problem. 0ld construction which may have

i been classed as fairly good when built is not too easy to correct for permanent ‘use.
Fourteen, units were repaired by covering knot. holes, cracks, and broken wood with metal
or wocd in. walls, floors, and roof. Four units were completely recovered with new roofing
material. Five units were relined either with plywood or paneling. Eight units ‘were
painted on exterior or interior, three of them both interior and exterior: Various other
‘minor repairs were made such as steps and entrances to eliminate hazards, ete.

Two new units wére constructed at one camp. They were well constructed of wood and movable.
Another camp of eleven units had a new shower building constructed with two shower heads

for each sex.

W"”f’*‘f’:‘“"’w PR RO PRI vy W#MQWM Yy et e 2,

One grover, who has depended upon, bus transportation, etc., in the past, is ‘planning to
construct a new camp of twenty units for next.year.

Insect and rodént control: ‘This was accomplished by adequate storage and -disposal of
: garbage and refuse, repairing or réplacing broken screensy and proper mounding around the
edges of pit privies. Thirty-four violations were found and correctéd in this category.

There appeared to be moré restléssness of the occupants this year: They did not stay at
one place for very long. Camp owners did not Kiow the reason, as they had formerly stayed

during the .5eason,
Hore‘operators uséd posters and other literature and indicated that it was of some. value.

As to the carelessness of occupants in helping to maintain cleanliness, there are somé
owners who ‘have actually not given specific instructions or regulations to follow during
their-stay. Féw of the larger places have a "Camip Boss" whose responsibility is limited
both by the situation and- type of person he is; In other camps the occupants, apparently,
are turned loose, 80 to speak. The. owner in turn explains the :poorly maintained cemp by
blaming them for the "Kind of Life" or the "Way" they live.

In future plans there are problems to be solved. One is the situation where a -grovwer
specifically states that he does not plan to operate a camp. Later the camp is partially
oceupied, as discovered by the proJect nurse, when occupants are in need of her services.
The operator explains that these people just came in and neéded: housing.

Another problem referred to earlier is the time -at which operators are to notify the
health officer. 1In the absence of a pérmit system, an attempt will be made to have the
notification submitted at a specified ‘time before -any  occupancy of the camp.
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s — “ TGRANT NUMBER ‘ ‘“’J\’w’
POPULATION AND HOUSING DATA ’ Rk *f
ror HOOD RIVER. _ counTy, MG 056 L
5. ::)PULAT;‘OE?;;A_H;TGR ANTS (Workers and depcnients) o . . w”“ﬁ
‘. NUMBER OF MIGRANYS BY MONTH - b. NUMBER OF MIGRANTS DURING PEAK MONTH . % © o
MONTH | ToTAL IN‘MIGRANTS OU T*MIGRAN TS i FOTAL MALE “':;"’if;
JAN. T0 30 40 (1) OUT-MIGRAN TS: . SRR e
FEB, 450 ,410 uQ ToTAL 3“ 22 . 93;:
MAR. hso 410 40 UNDER | YEAR X : o T, ] ‘:;:Alv,\{}i
ARPRIL 650 610 40 !+ 4 YEARS 2 ) 1, %
MAY 320 282 38 5+ 14 YEARS T b ':3 '
JUNE 200 192 8 15 + 44 VEARS .9 T 2",4
JuLy 150 142 8 45 . 0 YEARS 13 1 - f
AUG. 500 466 3b 85 AND OL BER 2 2 |, el
ser T 2300 2266 34 e - SN SR
ocT: 160 126 34 liz) iN-MIGRANTS: s
b, 50 15 5 2235 | 1T12. | sy
‘DEE. ... T0 . .30 .. 40 UNDER | YEAR: 40. 15 ‘O
TOTALS 370 l1»9'19 391 30 12

o AVERAGE STAY OF MIGRANTS IN COUNTY

SUT-MIGRANTS '

NO. OF-WEEKS -

FROM (MO,

THROU GH-(MO.)

.»J'ulj o

1+ 4 YEARS
8+ 14 YEARS
15+ 44 YEARS:
48 - 64.YEARS

210
960
515

BTGl L &

) il ol ~
REDBEL

e

.8 :Juqenj e 68 AND OLDER 480 355 ;é
IMEGRAN-TS 8 June July N S
10 . | August . |Octooer L 3 Y.
& HOUSING ACCOMMODATIONS o : R o
o CAMPS ) o b . |b oTHERHOUSING ACCOMMODATIONS. §

T MAXIMUM. CAPACITY _ | _NuMBER | -occuPaNcY(Peak) | = LocATION (Specity) | NumBer | occuPAch Pez.

\ o -' Roadside campigg I 1 ?sg
Las§ THvAN 0 Ffensons 159 ) 815 areas o ]_9 ) Unkno;m ;
j0-+ 25 PERSONS 149 2390 ; o . 5
26 --60 PERSONS. ‘2218‘ 924 } ] ‘ “;
81+ 100 PERSONS 5 368 i
MORE THAN 100 PERSONS h . 676 o

A v - ~ " s s o - .‘i

Lk ok - N D ‘ —

TOoTAL TOTAL s

e 3“5 573 . e

*NOTE: The combmed occuponcy 'o'ols for "o ond 't should cqual approximately the total peak migeant-population for the year. - %
r{EMARKQ - — == T = = : — = — . — — > ”

Information for Se was obtained from the Oregon State Ehnployment Orfice.. : {

Sex and age for 5b were derived on the basis of single men versus families and a determhef

pateof the size of an average family from ‘health screening records. j
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BATEEN Y b t b . T

N cnmvnu:as:n‘

o T . png.suau;rrzo
Voo PART II-MEDICAL DENTAL AND HOSPITAL SERVICES N v oo

t. MIGRANTS RCCEIV!NG MEDICAL saawcss o ’z.‘ MIGRANTS Rscsuvmc OENTAL. senvucss

,"),M, .},,5..‘ v
" e TOTAL, MOGRANTS RECEIVING M'-'DICAL sr—*nvuccs A‘l"
L FAMILY HEALTH CLINICS, PHYSICIANS ormcz—.s. ‘
Lo Hosm'rm. EMERGENCY ROOMS; ETC. >

LT N

ITEM

AgE | NUMBEROF PATIENTS | "NUMBER . qo.mcnmvs exmmeo-'ro'rdl:
' o TOTAL | MALE | FEmale | OF VISITS: | (1) No. DEEAYED. MIZSING,
'"'ro'ui"i. o 1 ) . — 733 |- FILLED TECTH.

cn (2) AVERAGE' OMF pen PERSON

i% \' TUNDER veAn ., hg, 129 | 2
g vEavEARE | k9. 22 2T 57 ,
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, The Hood River Valley is a climatic staircase approxinately twenty-five ‘miles long that

? descends from 3, 500 feet in the upper valley to an elevation of 200 feet in the ‘lover valley
, on:the Columbia River. Because precipitation, temperature, -and 801l conditions vary in this

; ’tri-level valley, blossom time begins first in the lower region and moves into the middle
-snd upper valleys at two week intervals.

E Since fruit production is one of the two principal. industries. ‘the: residents are very depen-
dent on the migrant labor force. Connunity involvement and grower .concern in behalf of the
seasonal worker is increasing .each. year. There appears to be a closer rélationship between

. § ‘the grower and the migrant in the Hood River Valley because most of the. camps are small and

{ are- located very near the grower's residence. Before the Higrant Program .grovers often

; carried the cost of medical: ‘emergencies which was an’ emotional and financial burden. Now

vith medical and. dental gervices provided they :feel more freedom. in their relationship with

the migrant and his fanily. ‘The need for transportation, clothing etc. are often ‘consid=

i -ered 'as minor problens which the grovwer is very willing to handle. ‘In fact, this ‘year- one

. grover transported a person vith active tuberculosis to the ‘Oregon State Tuberculosis Hospi-

tal. Another acted as.a godparent at 1:00 a.m. and still another paid over 8700 for funeral

-3 expenses for one ‘6f his workers. :

eV 7

.For more effective and efficient service. the Migrant Progran 'was made a part of the Health
Department and all the persoinel gave total community care. Nurses worked in specific ‘areas
: 4 ‘and were able to cut down mileage and driving time. Comunity acceptance geemed to increase.
‘ vith this, change.

sty Fi A
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H Generally good weather, ‘bumper -crops, and good prices brought many nigrants to the valley
-from ‘Arizona, Texas, and California. Project staff -averaged-about -one person to. four hundred
ligrants so-efforts were concentrated in the areas of” pre-natal and post-natal care, family
Planning and ¢hild care.. : :

%

i

; A definite increase of Hexican single men and families was noted. .Some crossed the border:

z illegally and surveillance by the Border Patrol has been ‘heavy.. A great deal of controversy
arigen over their presence.. Language differences brought ‘about the: formation of ‘two

g chsses a Spanish class taught by an energetic Mexican woman, and an English class taught

1’! -our. Spanish-speaking migrant sanitarian.. -

t

~0ne of the main objectives of the progran is to manage the acute and chronic nedical problens
5 Of the mgrant. However, before this is accomplished a great deal of time: is spént solving

: other inmediate problems. Here again comnunity involvement has been mportant and will be
listed as follows. S ,

ORI LA

O'ﬁcenter ‘Was open for eight weeks. during strawberry harvest to provide child care for a
g *1"5' Mexican contract crew .and other local -children., One project nurse and aide worked onit
. [9f the: centey ‘screening and referring for medical care and. acting as liaison between the
08 \tbr‘- fanily and physician. ' :

utions. 'I'B testing. vision, hearing, dental and comnunicable disease screening were;
e Wnder the direction of the progran at the- Center and the Health Department..

" j&}"‘“ L . ’
i "‘:‘* °f funds brought closure of the Center after strauberry harvest. Because ol its valu-
le 1nfluenee, the Health Department staff obtained: TV. coverage of its plight .and through

? 'f'“! Joint efforts the Center reopened in October. S
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Council oi‘ Churches ‘

Because of frequent needs for child care, transportation, etc., thie group organized Q.
program which gave valuable assistance. They also published a resource book called "Whe
to Turn' and provided a small emergency fund to be used at, the diecretion -of. the Beel” <
Department . ) oo ‘

Local people

made. Fifty-two migrant children were. outfitted with clothing to. etart echool.
deal of community education was -dccomplished through her actions. a2
Volunteer Spanish-speaking ugi-ante provided. transportation ;qma tr"e_;helatior :gorv::ce;.'jf“’f xS

AR
Agencies

1. The County Extension Office hewsletter carried ‘current progral plane to the grower and
wis a vehicle for locating uigranta who needed nedical attention,

UL

2. Civil Defense loaned radios to facilitate comiunication for staff in the field.

3. ‘Welfare, Juvenile, District Court and- !hployneut Service all gave couneelins -and-
eupport:.ve help. .

‘Schools \ o - o .
Additional classes vere provided for the migrant children in the lower gradee. 'l‘itle
fuiids were used to provide pre~school and sport phyeicale and also. provided noney zor
«entrance fees at the high .8chool 1eve1. ,

fProfesaionale N T s A *-,_ v

A local optonetriot provided vieion exams and glaeeee, at no cost to adult nigrante. thlii

dreén's. ‘vision needs vere cared tor by Lione' and Elke' prograne. S 'é‘

All medical ‘problems vere routed through 1local phyoiciane and. nigrente appreciated having ’
a choice of doctors thus feeling they had a doctor of their own. Physiciana were: paid. - :
usual and customary fees, which increeeed their cooperation and intereet in the petiente. e

‘One of the nine phyeiciene. hovever. carried. approxiaately eighty percent of the load. eee-
ing patiente vithout appointiments and at a minimal fée. As the only Spanish-speaking doctor,
hé saw nearly all of the Mexican people. To aid with ‘the increase in hie petient loed he
employed ‘a fourth year nedicel etudent frou Penaeylvenia. o L “_

+

All six dentiots provided service on a rotating baeie. -Since the need. for care far outveighe
‘the available dentists' time, the services were limited. l‘luoride tablete were provided by
-2 local eorority a8 & baek up in the denta1> progru. ‘ o N x\, ‘
‘The State Higrent Project provided ‘an exeenent network for internation exchenge betveea
countiee and; atatee. -

‘Hoegital )

All regular ad»eieeione were eleared through the pro;lect end eaergeney problems vere left to
the doctor's. diacretion. Long term: ad-ieeione were channeled to atate. inatitutione or
placed under velfere ‘services. Pre-diecharge planning tegea as soon as staff weré notified
of adsissions.. l'he lack of funds for the use of the lhergeaey Roou hae caused eoae probleu
for the hoepitnl and the eeasonal vorker. ‘ .

‘Health educaticm was. often linitedc to inetruetioa einee baeiceny educatiod is not high on
the: 1iat of aigrant values. The process - of léarning is directly related to the néed of the
.individuel end on thie preliee we proceeded. We tau;nt dieper -CAPS while the lother vee

96 B - Lo
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waehing diapere. We did not use formal teaching. - Our most eﬁ'ective teacling, device was
empathy. Gaining the confidence of an individual -and making him feel that he had a friend.
often opened his mind to education nnd problem eolving.

‘As tbe season closee a fev families remain to eetnblieh pernanent homee. Sinee the nigrant
medical funds are gone their medical care will be routed through the Univereity of Oregon
:Hedical School and eupportive care will be given locally.

[

PR

14

:Planning for next year's progran will begin soon with more enphaeie on pre-oenson education
for staff. Communication gaps between personnel will be analyzed and more opportunity for
‘etoff infornation exchaiige and case atudy evaluntion will be conoidered.

R ey, e

SAN ITATION. NARRA'I‘IVE

e e g o e,

'During the 1969 season, 79% of all aigrant labor campo in Hood River County were inspected:

at least once. This figure repreasents ‘the highest ‘number of camps inspected in this county

during any oingle year since the adoption -of the program, deepite the fact that the project's

H full-time :sanitarian resigned during the. middle of the season and the project was without a
sanitarien for one full month before another was recruited. '

s dma vy

" The basic responeibility of the sanitation program ie 'to assure. oonpliance with the Farm

* Labor Health Code as pronulgated by the Oregon State Board of Health. To this -end, one full-
ine sanitarian. vorks quite closely with local growers in.a continuing program of education,
inepection. and enforcement. to: maintain high standards. in. good camps nnd to npgrade those:
vbich need improvenent. .

oy g *awg«t«rﬁm% A
e .

To the inooning eanitorian. ‘the most. impressive facet of nigrant labor housing- in ‘Hood. River
County is the amount 6f new conetruotion in. labor -camps. Several growers have built new
cenent-block units reaenbling notelo. with laundry ‘rooms attached, complete with hot water.
o 'shovere. flush toilets. and in ‘somé cases, electric heat. Several smaller growers have added
i ’ shower/utility houses: to. ‘camps which ‘had previously not been. provided with these facilities.
" One grower has installed cablé. . gervice in his cabins (although migrante must provide their
‘ovn TV ‘sets). “The better migrant camps of Hood River County were the subject of a feature
orticle 4in the Sunday Oregonian (Septenber 7, 1969)¢

e .
-

byt

The ettitude ‘of one grower appe.rently expresaes the beliefs of many others. This gentlemsn
otated ‘that he is constrained by the pressures of the market place to provide better accom-
' !Odetiono for his employees because. as a businessman, he ie concerned with compl eting his
f@ harveet as 80on. as. possible after its beginning. With better: accomodations. he ‘can ‘hire.

: 4 § = the: profeaeional farm vorkers who can pick.seven, eight, or ten bins of fruit opiece in a
t* dey. Before his new -camp had been built, he found that the profeeaional pickers were hired
s%g by his- -competitors and he had to make do with what he calls "the bin-ond-a-half-a-doy boys" ..

~ "g.’ ‘And hio hnrveot eeemed to take. forever.

o. —~
L :.\-. a*"

Adnittedly. not all camps' in thie county are showplaces, The present unofficial .count of
) *‘c’;;: lisrant Jabor camps in Hood River County stands at about 345 sites; not all of theae boast
: dmire.ble accomodatione. Howeveér, it must be admitted that within the three years of the

15?32&'3 existence in. this county overall i‘acilitiee within the area have improved tremen-
ously,:: ‘

wtf ;)

i f‘spouﬁ_c prob1ens in the field of migrant labor housing are those comon to. ell counties.
ter supply, sewage. diepooal. .solid waste, and so on. In thio county we are fortunate that
uolly alX nigront ‘camps are ‘located where access to comunity water supplies ie feaeible.
: by renoving one major problen from the area of consideration. Sewage disposal presents
*‘ ~° mionnl problems, and whether the privy or the eeptic-tank-and-drainfield method is em-

......

P1°¥Qd.ztheee problene are deolt with as they o.riae. Happily, however; it is beconing
Pment to growers that this office is willing to help in all phases of public ‘health; we
_ ,; 1‘! out oné new drainfield each month for a migrant 1abor camp.. ‘Solid waste disposal contin-
wi ?‘0 to be | eonething of & problen to all concerned (including the contracting hauler, who

! Rces.a.20-mile run. ‘to ‘the ‘upper pe.rta of the vnlley) This situation has been eased con-

ﬁderably, howevor. by the paesage of a gerbnge-diepoeal ordinence by the County .of Hood
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‘operation in the southern part of the county would be a distinct asset; 1
investigate this possibility wore fally 4n the future. 33t 1s plasned.fo

o

kS # -4
&
Es
. -, ¥
- e vy = L T
- vy X N " N x Ay N 3 i N
o . N AL N l )
® ¢ A
s » . : * y L0
I . -t N . i
% -
N ot * 3 ¥
¥ 3 :
B 5
3 , PR o
’ ’ - . P
¥ 1
v v R -
i 2 .
+
v )
" i
7y
o N . .
ey

River within the past year, Th:l.s ordinance facilitates enforcement of mto..
visions of the state's health code. for farmi labor camps to a conl:ldornblc dog:i:”m Addit
ally; it has been believed for some time that the . -establishment of a. un:ltaty landfidl

Considerable assistance has been provided by the Oregon State Baployment Sorvico !lo )i ;!
County Extension Service, the. Occupational Health ‘Section of the ngou State Bo;rd ::\:.im*
and by other ataff menmbers.of. the Hood River county Hoalth Department. - RS S A
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Jackson County Health Department
A. Erin Merkel, Health Officer
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© 1313 Maple Grove Drive .
Medford,; Oregon 97501

Jaékson County Migrant'Héalth Project

. JACKSON COUNTY

[

B

" >
. .
P $ Lo
L oy s
i S
i
K
i« S
gw
2

B e e e o

Y

-

[

>
.y
W

- ‘gqmsVailé:.

\

o]

-

- Cen;ml
1 Point
A RN\
NF o

n

ik ,B'evdghle:‘ o

‘ )1‘*,: :

1268
-2 Jocksonville 1!
‘ C ‘nww} v

)

" Brownsboro. . N

1ButeFallsSE—

&

e

Y
"o o |

MESFORD

L,
— %5
%

T »
" ASHL

A

AND ¢

,
£
»‘2‘
—v”
S
> " P
“.m Y

..
LR N

e AR IS Y
£) “ %
T X W
" " il
" e & !

A uiToxt provided by exc [

s o
. .
e 4 ”» * P
» ih;m . . Y " > 1
1% )} n) LTI 1 5
AP T Lot P - R
PSR! | o S N
SO ARERUE SN *\ <
p? § Y s, *
" i £
- . N
RN P R .
B oy *
oo .
Y A I - '».\
7 i
Ia A ~ ‘
H S o .
“w ;‘q 3 0
Vit L oy e N
A (1) .
e S : ’ag
AT L UTIw
N SRR LA C
. L “
* ¥ '- . e ‘: ‘e
e Sy e N
A O SR LD Wl Tl
BT A s : : S
4. 3 » - 2,
i K ' . P s
¥1 3 B, e e
&gt N LAY U *
* S ae oy v .
3%;:1(\ . , o . " o e .
K Veder g of Rt R
Y LI S N %
¥ oy M “
S . ’
< .

P
.

-
<3

FY PN
SN e L

LR

.
K Sa
it

X -

.
e
Npr

oo iy

e
5

IR ST P o

-
- o e .

]

S

I3
———— e

R i S

=

o
T ey R

I

e 2
L

Sy -

8
-
g
- N
- o
2
.1
y
2 3
T
.
&
‘},\‘




]
>

»e

b i e oo e i == B ~TIGRANT.NUMBER

' g POPULNﬂONANDHOUﬂN”DATA 8 , '
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S s*fj_éput.nfola DATA « MIGRANTS (Workers arid dependcnts) L E

f ' 10, NUMBER-OF MIGRANTS BY MONTH b. NUMBER OF monm‘rs DURING PEAK uou'm

MONTH -

 OUTMIGRANTS .

JAN.

JUNE

. - o 18 -:44 YEARS L
Juty W7 29 * 18 48.- 64 YEARS .
AUG. "711\‘ ‘696 18 €8 AND o’yos‘:h R "
SEPT. 840 822 * 18 SRS S

OCT.

TOTAL

'8

lN MIGRAN Ts

t1). OUTMIGRANTS:

. FEB. ‘ 3 TOTAL. ge‘:'Ez ‘
MAR. UNDER V' YEAR  ~ T

W APRIL ’ 15 4 YEARS N o B
. MAY 5: 14 YEARS

;13

T
PO D

Jral iNiMiGRANTSE

40 1 18
'NO V. {
DEC.
TO1ALS . 1 .
¢, AVERAGE STAY OF MIGRANTS IN COUNTY.

ToTaL. 459
‘ UNDER. . YEAR ‘ 6
~ B [ ' 1.6 4 YEARS' ; 29
| 8« 14 YEARS 96

_THROUGH*(MO,) 18 - 44 YEARS 222
- 48 - 64 Y.EARS . 103.
€5 AND OLDER. - 3

NO. OF WEEKS |  FROM :MO.)

QUT-MIGRAN.TS .|

2 {September | Septembér |.

IN-MI GRAN TS

8 . lAugust sgp;guber‘f R

§HOUSING ACCOMMODATIONS e e T T
6. CAMPS - | b+ OTHERHOUSING ACCOMMODATION'S
occupmcv (Pe«k)‘“ ]

. NUMBER

MAX!MUM CAPACI TY

" LOCATION (Specify) ‘NUMBER

o N
,‘:
*
1

LESS THAN 0 PERSONS' N - ]
0 + 28.PERSONS (

26 - 50 PERSONS ' S ¥ 1
81 - 100.PERSONS : . R N T B § at
. MORE THAN 100 PERSONS i 1l 1 ‘ oo T T T T
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e s Cap { gum
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N |l s SR R
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e ha ames imacen’ -

*NO TE The-combined occupancy 'o’ol: for *a'"’ md "b" shoul d cqual q)proxima'e ly the 'o'al peak migron' populon‘on for the- year. o
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Information for Sa from health screening inrormation, visits to orchards, and number of
men at farm labor camp.
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' ‘PART H+ 5 (Continued)

MG 05G JACKSON COUNT

A A em it b

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

FAMILY PLANNING SERVICES _.

OTHER CONDITIONS due to Accidents, Poisoninh or Violence ﬁ
O .

|

NUMBER OF INDIVIDUALS

WELL CHILD CARE

ramma—

PRENATAL CARE __.:

POSTPARTUM CARE — i -

TUBERCULOSIS: Follow-up of inactive case

MEDICAL AND SURGICAL AFTERCARE

GENERAL PHYSICAL EXAMINATION

PAP ANICOLAQOU SMEARS

TUBERCULIN TESTING A S
SEROLOGY SCREENING : .

VISION SCREENING

AUDITORY SCREENING

~  SCREENING CHEST X-RAYS

GENERAL HEALTH COUNSELLING

OTHER SERVICES:

(specity) ___Jmmunizations

E ; .
. . ‘ .

- ~

18

2
8
L
1k
12

19
12
e

2

29
736

e5

CUASS DIAGNOSIS OR CONDITION TOTAL LA REVISITS
Xtit, DISEASES OF THE MUSCULOSKELETAL SYSTEM AND —
‘ { COUNEC TIVE TISSUE: TOTAL 3 1. e j
' FHESMATOID ARTHRITIS —— . '
- OSTEOARTHRITIS . e e L , i )
é ( ARTHRITIS, Unspecihed 3 5 l i 2
: ' OTHER CONDITIONS - ’ |
Xiv. ‘ CONGENITAL ANOMALIES. TOTAL - » -
; CONGEMITAL ANOMALIES of Circulatory System ' :
% f OTHER CONDITIONS 5 ‘
; ! ;
Xv. ; CERTAIN CAUSES OF PERINATAL MORBIDITY AND : .
" | MORTALITY: TOTAL, ; e e
: SIRTH INJURY i , i
: IMMATURITY . ; |
‘ TTHER CONDITIONS ‘ ' ]
XVI. SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL . 5 2 3 §
. SYMPTOMS OF SENILITY i
i BACKACHE s - IS : ;
R OTHER SYMRPTOMS REFERRABLE TO LIMBS AND JOINTS
: HEADACHE 5 2 3 ]
. z OTHER CONDITIONS E
) Cod . } .
CXVIE ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 45 17T i 28
) \ ! LACERATICONS, ABRASIONS, and Other Soft Tissue Injuries 10 h ! 6
oo BURNS - {
i FRACTURES —— — i 10 3 ; T ,
- ! SPRAINS, STRAINS, DISLOCATIONS - 11 b g K ;
. l POISON INGESTION 6 3 3 i
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PART 1l - NURSING SERVICE

LS
ez

- - o

.. M3 05

G _JACKSON COUNTY.

TYPE OF SERVICE .. e " NUMBER 5% °
NURSING CLINICS: Migrants utilized regular facilit;és/ community Fam;ly' G
.. numBer ofF cLinics _Planning Clinie, Chest X-ray, regular clinic dq'yﬁ at, T ey
: b. NUMBER OF INDIVIDUALS SERVED - ToTaL ._Health Department IR . 216 SRS
; SR AL v " -}T';
% . - . AT S A .
i FIELD NURSING: C e ﬁﬁz RETANS v:
i 0. VISITS TO HOUSEHOL DS . R P
] b, TOTAL HOUSEHOLDS SERVED 246 N
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS . : 731 -
d. VISITS TO SCHOOLS, DAY CARE CENTERS __ _ : L 5
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS B
15 CONTINUITY OF CARE: : o '
a. REFERRALS MADE FOR MEDICAL CARE: TOTAL . _q
i (1) Within Area : ' o i
; {Total Completed — ' : 130. , M , : B
f (2) Out of Area : .- ST e SRS ‘ R
t‘ (Total Completed ___ . N o . ) B h ‘“";“" W
’ b. REFERRALS MADE FOR DENTAL CARE: TOTAL : ' e R s 17 .
\’ (Total Completed T | Y Y L MR o
c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT . R g
] . - , <
P OF AREA: TOTAL - Y Y (A
f{ (Total Completed —_) . ' - S
*{ d. FOLLOW-UP S_EFiVlCES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED -
J IN PHYSICIANS' OFFICES (Feé-for-Service) _. ’ . “ 76 :
,\\ e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL ~ 5
¢ SERVICES _ : _ : 8
g f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD
§ OR CLINIC: , TOTAL - : ‘ 728
E (1) Number presenting health cecord. . Ll
: (2) Number given health record. 573
QL OTHER ACTIVITIES (Specity):
i
%
;“ [IMARKS
5
i +
L N
¥
2
.
: — R e —
ERIC

-
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PART lV SANITATION SERVIC!S

TABLE A.

SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS

OT AL -

NUMBER

MAXIMUM
'CAPA C\TY:

CAMPS

36

- OTHER LOCATIONS

HOUSING UNITS « Family!
IN CAMPS

IN OTHER LOCATIONS

HOUSING UNITS - Single
IN CAMPS

C

AN OTHER LOCATIONS
TABLE B.

INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

ITEM

NUMBER OF
LOCATIONS
INSPECTED®

TOTAL
NUMBER OF
INSPECTIONS

NUM!ER OF
DEFECTS

POUND

LIVING ENVIRONMENT:

0. WATER

CAMPS

OTHER | CAMPS

OTHER-

CAMPS

OTHER:

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

f. FOOD HANDLING

g« INSECTS AND RODENTS

h..RECREATIONAL FACILITIES

WORKING ENVIRONMEN T:
a. WATER

b. TOILET FACILITIES

¢.‘OTHER

31
36

37
37

2
37
XXX X

XXXX
XXX

77

50
16
22

2
k5

AAXX

RV

XXXX
XXXK
XXXX

XXXX
XXX
. XXxx

. .0 ' coe
R Py Lz o>

* Locaﬁons - comps or other Iocaﬂonc where. migranu work or.are-housed.

PART V- HEALTH EDUCATlON SERVlCES (By tyre of urvlcc, pcrnnncl Involvcd. and numlm of nuion&)

TYPE OF HEALTH
EDUCATION SERVICE

"NUMBER OF SESSIONS

X
3

HEALTH
EDUCATION
“STAFF

PHYSICIANS NURSES

SANITARIANS

AIDES (other

“Totnening
than Hedlih &d.)

A. SERVICES TO MIGRANTS:
(1) Individual counselling

k90

17

246

(2) Group counselling

34

e oy
.

8. SERVICES TO OTHER PROJECYT

STAFF,
(1) Consultation

23

(2) Direct services

C. SERVICES TO GROWERS:
(1) Individual counselling

15

(2) Group counselling

D. SERVICES TO OTHER AGENCIES
OR ORGANIZ ATIONS:
(1) Consultation with individuals

ob

(2) Consultation with groups

{(3) Dircect services

Ii. HEALTH EDUCATION
MEETINGS

86
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o etin need improvement.

- agencies that were tilized were Salvation Army, Good Will, Abundant Food, Office of

- tion, there was a problem of what to do with the children. The Office of Economic Opportu-

f‘; A,

‘1:.-

‘ééi o the .weekly activities, and thus contact could be made with the people shortly after

.»ak

¥, "\5‘}5\!" 4 ‘\S

4 :g, 8 Private ‘physician’ in his office == usually an appointment could be set up for around
¢ '&Efﬁ

%
gf\; ,minfectione. ‘and ‘other problems were often attended to by the local Health Officer. Aleo,

;. their health record cards:with them, but not enough. The importance of this record wes

213 y Wt-OI-otete referrals were sent. It was encouraging to reooive prompt veply from ane of

U 5’:'4

ERICH - . .87
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NURSING NARRATIVE -

One public.health nurse was employed from July 1, 196 to October 31, 1969, and oné coit~

minity aide started mid July and worked -until October 6, 1969. During the beginning and

“énd -of the 'season the aide worked four hours daily, but during the busy season it was

full time.. The working hours of both were such as to best accommodate the people ==

usually the field work began around three o clock and continued unt:l.l eight or nine
'clock.

- &la 2
:

. £ P
- e
SN o A

RN XY

Orientation of the community aide began with the interview. continuedwith the migrant
staff meeting held in Portland, and was carried on while on the Jjobe The objectives,
‘parpose, and job description were made available to her when shie started work. After a
limited: frmework of knowledge was presented to"her, the aide 'worked clceely with the
public heelth nurse and was taught as eitunt:lone e.nd problema ercee. . :
In the beginning of the season the doctors, dertists, and pharmec:lete were approached ‘by
letter ‘eoncerning the continuation of the project, as vell as inquiring as to their will-
insneee to serve the migrante. Fifty nedical doctors, 11 osteopathic doctors, 25 dentists
“and-24" pharmac:.ste ‘responded as willing. The interest and cooperation throughout the
eeaeonwae very ‘good.

e
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A 1etter vas aleo sent to the Fruit Growere Association informing theam of the project and
the “names ‘of the persons involved in the work. Many of the growers and. foremen were met
at the orchards and further irformation was given as necessary. The ‘four hoapitele in the
area wére -also contacted, and such matters as billing, notification of admission, and con-
tinnity of patient care were diecuesed. Diecharge plenning and out-patient care policies

!l'he nurse also contacted mioue community e.genciee to inform them of the work, and to
- determine where migrants might receive needed help during their stay here. Some of the

Economic Opportunity. Welfare, and Gospel Mission. Since no school program was in opera-

. ity Day Care Center offered its services but was utilized by very few families because of
the time and transportation ‘problem associated with it. (There are interested persons in
the >commnity who are planning to start up a echocl and pre-echool program for the children.)

The public heelth nurse and aide visited orch.erde and downtown rental areas on a weekly
- ‘basis, The county was divided into four sections, and each area was visited on a weekly
Bchedule ‘with one day to tie up loose ends. This system gave a basic plan and direction

they came to the area. Contacts with the migrants were usually smade by visiting them. On
occaee:lon orchard foremen or others contacted the public health nurse. Health screening
wueueually done on the first visit, and necessary referrals made as soon as possible.

»Hcdicel reterre.le were made in various ways:. The nurse often made the appointment if the
'fanily ‘raquested this; others made their own appointments, or just went to the emergency
tlepa!'ttlenf: at one of the hospitals. As a whole the migrant patients were treated by the

our 6'clock-for those--who worked, and as a whole the peoplc kept their appointments,
carried Jout ordere. and returned for further care if necessary. Immunizationa, miner

the Fm.ly Plenning Clinic was available to the migrant women. And free chest X-raye
(Vere ‘made’ 'oveilnble thrcugh the Tnberculoeie and Health Association.
e ,,A 33 a2

cOnt:lnuity of care :le desirable for any patient including the migrant. ﬁcn people carrisd

Ye-emphasized to the people, and doctors were encouraged to use them. 8Several ot the
doctors sent reports vith the patients if they needed further medical cars, Alse, geveral
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the health departments in California, on a newly diagnosed diabetic in her third prehatal "
trlmester, through the State Project Office. Then, too, concerning weekend and evening
services for the migraal: no facilities exist other than emergency care at one of the::

hospitals, or as has happened, the public health nurse or alde were contacted by telephcﬂe.,gm

e\e H s N ',\ \;p KIS 1

The transportation problem was solved by encouraging the migrants to aaaume reaponnibility
by making appointments in the late afternoon, giving detailed information on office. Jloca=

- Ay
A
R
A A o o™

L

tion, and follow-up visits by the nurse; and by providing transportation for those who ev;"-g

needed it by utilizing the FISH organization and the aide. The aide was used in this .

capacity mainly in situations where she would be needed to act as an interpreter as well ~- 1‘
thus she performed a dual role. o ,.ﬁ; 3 5:'

-t M
5] ;».,»,..

Community interest in the migrant is growing! Other than what has already been mentloned,
a group of local people, high school and college students and other interested adults.

accompanied the nurse and aide to the field to observe and participate. Sometimes one, - .0

sometimes two, three, or four would go at a time. They assisted in writing up forms, }
talking with the people, encouraging basic hygiene practices, playing games and readzng to
the vhl]dren’ etc. .

» ‘\
ot
ks i AN

A "Fiesta" was also held at the 'end of the season in which migrants and the locally. inter~

ested people mingled together ~- it is hoped that they will be the nucleus that will: plan
toward the future in this area. Also, at the Demoforum held in Jacksonville, November 8,
1969, problems of the migrant were discussed and plans proposed to establish a day caxre
program that will take care of pre-school and school aged children, and in local asaist~
ance in helping families find adequate housing. ‘ S
Recommendations for the coming year are: o
l. To have a more active irealth education program.
2. For better coordination of natient care upon discharge.
3. To give support to community involvement, especially in utilizing the local youth.
4, To post a map in the _camps with major resources and health services available in
the community. L
5. Acquiring dental kits for the migrant children.

SANITATION NARRATIVE - IR SN

The migrant sanitation program began this year on June 19 and continued through August.29.
Stanford Dew was the inspector again this year. There was regular communication between
the inspector, the camp operators, the Employment Bureau, the Fruit Growera League, and the
State Wage and Hour Inspector. , .

The objectives this year, basically, were to enact correction of any camp deficiencies and
to upgrade, in general, each camp. -
There are 36 camp.locations -~ some having two or three separate camps. There are 43 .
separate camps in the county, although all were not used this year. The camps vary in
type. Some are old houses used for a family or seven to ten men. Some camps are ong .or
two room cabins built just for the purpose of migrant camps. We have two chicken houses
converted to migrant housing. Some of the camps have trailer spaces as well as housing
facilities. Two camps are for trailers or campers only. Most of the camps are used for
either families or singles - although some of the orchardistis prefer only singles.

Due to improved weather conditions, the crop this year was sbout two weeks ahead of last
year. Also, this year there was a much heavier crop causing a greater number of migrants
to come into the area. Many stay for the full season, retwrning south in October. This
increase in picking force created some problems in housing facilities. Some housing was
necessarily used at the last minute that had not been inspected prior to occupancy. Some,
however, leave after the first picking and go north for other fruit. v
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e '.I'hms year there was a noticeable increase in famlly groups in the valley. B :*”‘;'%‘1 o 3
é: 4 - RN § ,3‘- i "!.?‘,.:‘.‘lfflz' . ‘l} ;
A Overall camp improvement this year has been satisfactory. The emphasis was on water ' "szs;,"‘.‘:'“ SR
T supply and refuse disposal. In both instances there has been good progress.  One of the AP
Se " problems encountered with refuse disposal has been the problem of emptying the garbage SR SN
1.~ .. cans when full -- especially once the picking season got in full swing. One solution: to. ,,"aff,*i‘- A
- ; w et ©
Y t}us was gettmg many of the orchardists to subscribe to sanltary service p:.ckup. o bl R
FRNCIRC R e e
LR N N %o, tx [
N - ;r'!i" an
f, Qg All but four of the water supply problems were corrected.’ Although attempts. were made on g;gé‘ ok
e three of the four systems they were not successful. The fourth one refused to correct the:; ,f .
g problem. : Wi Ny
;'f%\ - A \'l'in’»f‘
AN 'In most cases the orchardists have been very cooperative in improving their campa. Most .- ‘,""i’:l
e - . Of them feel that a better camp attracts a better type worker. This pays :off.in- quality - ™ "i:°
y 3
. . of work in the orchards and in taking care 6f the camp. Next year emphasis. will be on the N
four bad water supplies, gettmg more to subscribe to sanitary p:l.ckup, and general camp : ' i " |
. improvement. PR
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i K : GRANTNUMBER e N ;
.0 R POPULATIQN AND Housmc DATA . 4 . S e v v
B P AN - C f:f. "y
L. ! ) o s Wi W ATEY
A i : FOR ....Mm—-.. COUNTY' m OSG rlo ; R :;- n.'x‘, 7':;":‘.‘. {
g ) ¥ ,s POPULAT!ON DATA - MIGRAN T8 (Wo rkcrs and zlcpendenls') »" SR ’»c’r; N c ‘
! R meuzn OF MIGRANTS BY MON TH b, NUMBER OF MIGRANTS DURING' PEAK MONTH s":‘::'g
L L OMONTHIL . .. TOTAL IN*MIGRAN TS OU T+MIGRAN TS  YOTAL Lt | MALEﬂx
M . H L. v T : B T - - ! - A i e ' S S O
RS fMM > . {1) OU TMIGRANTS: 2 ~ 14 .
% K ;s L FC\B : } : ' TOTAL ,.:. . .;.‘ ?
AR R 4 B
' “ppang g , , UNDER J YEAR o ;
" . ABRIL t .4 YEARS 2 e
L may : 5. 14 YEARS 11 T ..
L R R : 6 .h T
g JUNE t5 - 4¢ YEARS A NIER
et ‘ B AT
s ’r;; ULy , 45 + 64 YEARS ‘2 l Y Ly
4 b o EOIN [N ,;"‘-c\-f : N
i I auG. . 60 r 39 2l 85 AND OL DER S l&a wper &
! [T ! D A
f SCF’T. - ms lm 21 A \ ?u>\\ Ty
' '+ OCT. 31h 293 21 12} INSMIGRANTSY ’
NO. 177 ~ 156 21 roTaL 293 157 136
¢ DEC. i ‘ - UNDER | YEAR 3. 3 ST
; TOTALS 756 } 672 Bl !+ 4 YEARS 37 7 20
’ . AVERAGE STAY OF MIGRANT T *
] ¢ GE'STAY OF MIGRANTS TN COUNTY 5. 14 YEARS 87 | U6 b1 -
% NO, OF WEEKS FROM {MO.) | THROUGH (MO 1% - 44 YEARS 123 66 57
. OU T+Mi GRAN TS ; 45 - G4 YEARS 41 23 | (18 -
' : L8 August dune 85 AND OLODER 2 ,2
- IN-MIGRANTS ) ‘
* 6 September | Ogtober ‘
) 6. HOUSING ACCOMMODATIONS . '
. a, CAMF’;S‘ ’ b, OTHER HOUSING ACCOMMODATIONS - kY ’
% “ > - - « LT
; . CMAXIMUM CARACITY NUMBER OccurANCY (Peak LOCXTION (Specily) NUMBER OCCUPANCY (Peak)
P . Scattered housing o
i . LESS THAN 10 PERSONS in N. Calif. 9 w-& :
: 30 - 25 PERSONS ’
3 -, & ', . N
' 26 - 8 PLRSONS Scattered housing :
H - ) P i
g I 81,2 100 PERSONS in Oregon 8 50
i MORE THAN 100 PERSONS 1 220
i * *
‘ TOTAL 1 220 “TOTAL®
) 17 ok

‘ *NOTE: Thé combined occupancy fotals for *‘a"

REMARKS

ond ‘‘b"' should equal oppmxfmafe ly the totai peak migrant population for the year,

*
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Information for 5a and 5b from family records.
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PART 1l - MEDICAL, DENTAL, AND HOSPITAL SERVICES - o A A T

1! MIGRANTS RECEIVING MEDICAL SERVICES

RS e

o :rorm. mcmurs RECE!VING MEDICAL smvtccs AT . R R ?.5 e
.. FEAMILY HEALTH CLINICS, PHYSICIANS OFFICES, v " ) Co : ‘“,ﬁ.'; T .*,,

. uosmrm. EMERGENCY ROOMS, ETC, . . " KM £ Dt
» ITEM TOTM. UNODER 15 wwzw A

. , . . i
+ * & T i} & - A
N , W . ) . , beg L Yu 7)!‘

A AGE - NUMBER OF PATIENTS NUMBER | o. NO!MIGRANTS EXAMINED-TOTAL| -~ .. |~ ;:,; o @;W,;' 5
ST TOTAL MALE | FEMALE | OF VISITS (1) NO. DECAYED, MISSING, : 5
R SR S s FILLED TECTH S
I 70‘“} e 60 24 36 ‘ T 12) AVERAGE DMF PER PERSON |
(7 UNOER Y v:An : . F Co ; A oot
g4 YEARS D 10 5 5 11 . o SR
e vears | 17 | 9 8 © 19 bs INDIVIDUALS REQUIRING 6. | ..o
‘88 44 YEARS " .26 T 19 3~0 SERVICES- TOTAL R I
Tas 64 vEARS. . . 10 17 > 3 | 11 ' (1) CASES COMPLETED e . ! s
! €8 ANO OLDERM. = D S _42) CASES PARTIALLY .
et oe - _ COMPLETED
No. ‘of related . (30’ CASES NOT STARTEO e
nursing visits . coL ~
‘ . * €. SERVICES PROVIDED - TOTAL - 1
— ' L V) PREVENTIVE "

b. OF TOTAL”MIGRANTS RECE!VlNu wmcau. SERVICES, qu MANY (2) CORREGTIVE-TOTAL s
WERE: . ‘ ) ‘

(1 senveom FAMIL'Y HEAL TH . .
el ssnmct—: CLINICY (b) Other - .

B [ ’\ .
-

Preas ?

co {a) Exuacnon e

{2) BERVED IN PHYSICIANS OFFICE, ‘ - ] 4. PATIENT VISITS - TOTAL aP S

- 'ON' FEE-FOR'SERVICE ARRANGE: - A T

N Meummcuuoe REFERRALS) 60 - 1 . i
:N " )“ . s :'M“ - ' o v "‘ - ) ! ) . ‘ ! [ % ) L #i':\ j
" lcnm HOSPIVALIZATIONS o L ' : \ S SR &
ISOURCE . 1 N ' TOTAL| AVE, | PROJECT | DOCTORS |- vovat ™ [ -.° &

o
4

Co.f OF. | No, e AGE GROUPING .~ HOBP..| HOSP.| HOSPITAL| FEES vosrizal 1 h
vy eavident ] evsol m L P fer faoh [soah s bu Jus.gn] 65 boave | pavs| coste PAID ~3°!L!‘!b§‘f"' p
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e
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Gy : ————— IR x ¥ e .
.. % IMMUNIZATIONS PROVIDED S o : I
P ‘ comm.e:t:: IMMUNIZATIONS. BY AGE _ o BoOsTiRS, ;
S, & 4 ‘ NP UN . &\ . XEVACCINATION
Conl o TYRE L TOTAL 1 YEAR | V-8 $- 14 OLDER sERiEs | FEVACCINA
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. " 1l (Continved) - 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY

CLINICS, HOSPITAL OUTPATIENT DEFARTMENTS, AND PHYSICIANS'
OFFICES.

MG 05G KLAMATH COUNTY

\SS

DIAGNOS!S OR CONDITION

TOTAL
VISITS

FIRST
VISITS

REVISITS

ENDOCRINE. NUTRITIONAL, AND METABOLIC DISEASES:

foy

TOTAL ALL CONDITIONS

.62

53

INFECTIVZ AND PARASITIC DISEASES: TOTAL

TUBERCULOSIS

SYPHILIS

GONORRHEA AND OTHER VENEREAL DISEASES

" INTESTINAL PARASITES

DIARRHEAL DISEASE (infectious or unknown origins):
Childten under 1 year of age

All other

““CHILDHOOD DISEASES' -~ mumps, measles, chickenpox

FUNGUS INFECTIONS OF SKIN (Detmatophytoses)

OTHER INFECTIVE DISEASES (Give examples):

. —Jotestinal helminthiasis

NEOPLASMS: TOTAL

MALIGNANT NEOPLASMS (give examples):

BENIGN NEOPL ASMS

NEQOPL ASMS of unce:tain nature

TOTAL

DISEASES OF THYRO!D GLAND

DIABETES MELLITUS

DISEASES of Other Endocrine Glands

NUTRITIONAL DEFICIENCY

OBESITY

OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL

IRON DEFICIENCY ANEMIA

" OTHER CONDITIONS

MENTAL DISORDERS: TOTAL

PSYCHOQOSES

. NEUROSES and Personality Disordets

= ALCOHMOLISM

MENTAL RETARDATION

OTHER CONDITIONS

"

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS' TOTAL

P

_PERIPHERAL NEURITIS
EPILEPSY

CONJUNCTIVIT!S and other Eye Infections

REFRACTIVE ERRORS of Vision

© OTITIS MEDIA

OTHER CONDITIONS

Foe
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;,k Bl PART I - 5. (Continued)
. B . ) - . T
~ ‘i. c'&oss " DIAGNOSIS OR coyotruon - zg"rTA;- . c:g'srvs “ﬁy*ﬂ;:x
g - ICEE DISEASES OF THE CIRCULATQRY SYSTEM: TOTAL 3 B ey
v o RHEUMATIC FEVER . | IR ,‘;?‘%
e ARTERIOSCLEROTIC and Degenerative Heart Disease : S .':‘2. ';3 4l w“%
* -+ CEREBROVASCULAR DISEASE (Sutoke) 4T DY e Baks
4 : S R R
g § d,;v). ) OTHER DISEASES of the Heart 2 |- : A5 iﬁ%
r - HYPERTENSION : 4 1 1 3k
Lo ' . VARICOSE VEINS ——- — § 5}1‘@3;
‘ _flrj . - OTHER CONDITIONS C g,z«- g’Q
3 R . ’ SN
% e, DISEASES OF THE RESPIRATORY SYSTEM: TOTAL 20 19 *i#:;f
' . ACUTE NASOPHARYNGITIS (Common Cold) . 7 T w
ACUTE PHARYNGITIS 2 2 e S
3 TONSILLITIS 6 .6 }it,
¥ BRONCHITIS 1 L Qé
. TRACHEITIS/LARYNGITIS . ' "
o INFLUENZA B A
PNEUMONIA 2 1 1{'»13?3
ASTHMA, HAY FEVER 1 1 e
CHRONIC LUNG DISEASE (Emphysema) 2 . 2 .
OTHER CONDITIONS B
IX. DISEASES OF THE DIGESTIVE SYSTEM: TOTAL _8 8
. CARIES and Other Dental Problems — ——— 2 e > _
f - PEPTIC ULCER g X
o APPENDICITIS : ‘ M
BN HERNIA ’ §
] o . CHOLECYSTIC DISEASE 1 1 <8
; - OTHER CONDITIONS 5 5 é
S X. . | DISEASES OF THE GENITOURINARY SYSTEM: TOTAL 1 5 2 ‘-%‘
f - B URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 3 2 - R ,zg
;‘ DISEASES OF PROSTATE GLAND (excluding Cacrcinoma)
k. ' OTHER DISEASES of Male Genital Ocgans ) 4
A DISORDERS of Menstruation 1l ) § . :
FREN MENOPAUSAL SYMPTOMS 2 1 | 1
a o OTHER DISEASES of Female Genital Otgans 1l 1l . B
BN OTHER CONDITIONS o 7}
v | k.
NS x. COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND_THE PUERPERIUM: ‘ i
N TOTAL : it
B INFECTIONS of Genitoutinaty Tract duting Pregnancy "
5‘ ! TOXEMIAS of Pregnancy : . .
SPONTANEOUS ABORTION ) ,
REFERRED FOR DELIVERY '
COMPLICATIONS of the Puerperium v— s — . i
A OTHER CONDITIONS ¢
SR | .
O | Xi. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL 9 i TN S—
:~ R { ’ SOFT TISSUE ABSCESS OR CELLULITIS L b ?
O | IMPETIGO OR OTHER PYODERMA : '
{ *’ SEBORRHEIC DERMATITIS
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS
ACNE e
OTHER CONDITIONS 1
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PART I« 5 (Continued) . ; :
[T ) A » . . 2
BT ’ DIAGNOSIS OR CONDITION | oTorar | CRIRST | geviEied
. CLASS ' vISITS o VISETS e 52" RN
: -~ T Tampe ME 20
X - DISEASES OF THE MUSCULOSKELETAL SYSTEM AND : A P ARy b
o _ CONNECTIVE TISSUE: TOTAL { — “, - = i,
ot TR RHEUMATOIO ARTHRITIS . . O 4
" : OSTEOARTHRITIS L o e e
: ARTHRITIS, Unspecified . LS
. ( ! OTHER CONDITIONS S L wr&
‘ : : ' : % Cow o E ,‘;‘;,‘f‘x
o XIv. o b | CONGENITAL ANOMALIES: TOTAL — ——
N f ! CONGENITAL ANOMALIES of Circulatoty System ,
b OTHER CONDITIONS . .
: ,
; ‘ .
XV. | CERTAIN CAUSES OF PERINATAL MORBIDITY AND , :
! MORTALITY TOTAL 1 1
f BIRTH INJURY ‘
!
i IMMATURITY
OTHER CONDITIONS - 1l 1l
; ‘
XVl SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL 1 1
' SYMPTOMS OF SENILITY
_ BACKACHE
OTHER SYMP TOMS REFERRABLE TO LIMBS AND JOINTS 1l 1l
§ HEABACHE !
i OTHER CONDITIONS
Xvil, ACCIDENTS, POISONINGS, AND VIOLENCE TOTAL L 3 1l
; LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 1l 1
i BURNS ] 1l 1l
l FRACTURES —_— — 2 1 1
| SPRAINS, STRAINS, DISLOCATIONS
l POISON INGESTION
- — OTHER CONDITIONS due to Accidents, Poisoning, orMnce E—
NUMBER OF INDIVIDUALS
6. | SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS TOTAL 10
S [}
2 {  FAMILY PLANNING SERVICES 1
i WELL CHILD CARE 1
‘ PRENATAL CARE L
POSTPARTUM CARE e e
\ TUBERCULOSIS: Follow-up of inactive case
MEDICAL AND SURGICAL AFTERCARE
GENERAL PHYSICAL EXAMINATION - e ]
PAP ANICOL AOU SMEARS 1l
, TUBERCULIN TESTING
’ SEROLOGY SCREENING
! VISION SCREENING
! AUD!ITORY SCREENING —_. :
SCREENING CHEST X-RAYS ‘
GENERAL HEALTH COUNSELLING .
OTHER SERVICES:
(Specity) ___Refill prescIiptiQn_________ 1
X-ray and lab 3
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L a 'NUMBER OF CLINICS : : -

: b. NUMBER OF INDIVIDUALS SERVED - TOTAL "
‘- “ /‘s&f o "::“ -‘ q [ ] ) s :
¥ ) :,1, .

FJELD NUPSING' S ' ' Co "
Cdi vnsns TO HOUSEHOLDS . : e
b.1 rorm. HOUSEHOLDS SERVED
B €. TOTAL INDIVIDUALS SERVED N HOUSEHOL DS
d. vts&‘rs TO SCHOOLS, DAY CARE CENTERS

g il"O'l’Al.. INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS

e R L PR
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Y commun-v OF CARE: o

{ - . S .
§ ¥ a. REFERRALS MADE FQR MED'CAL CARE: TdTAL
;% (l) Within Atea ! z . :
‘ " (Total Completed « o 2 =)
* (2)- Out of Area i ¢t
LI ) " (Total Completed . ; ..._...._ —— )
! b, ‘REFERRALS MADE FOR DENTAL CARE: T'Q'_FAL ) e L
(Total Completed i , )

< ; ¢c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM 0OUT

OF AREA: TOTAL "

(Total Completed =

=)

;.._

crdg

d. .«FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED ' ]

"IN PHYSICIANS' OFFICES (Fee-fot-Service)
.. M!GRANTS PROVIDED PRE ~DISCHARGE PLANNING AND POST -HOSPITAL . '
, -, .SERVICES ' e .
Pl f." MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 ot Similar Form) IN FIELD ' o )
L T L R eLINIC: TOTAL - 319
o (1) Number presenting health record, : T ' i ~ 83 .
o (2) Number given health tecord. ' 77
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PART IV - SANITATION SERVICES MG 0‘56 KLAMATH COUN‘T‘»
TABLE A. SURVEY OF HOUSING ACCOMMODATIONS .
TOTAL COVERED BY PERMITS |
HOUSING ACCOMMODATIONS 1
MAXIMUM MAXIMUM.
_ NUMBER CAPACITY NUMBER CAPACITY |
v %N “%
CAMPS — 1 500
. OTHER LOCATIONS ‘ ‘
HOUSING UNITS - Fanily: . %
IN CAMPS —_ —_— - 71 500
IN OTHER LOCATIONS _ e e 17 9‘* ;
HOUSING UNITS - Siagle v ¥
IN CAMPS y i
INOTHER LOCATIONS . %

-
TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

NUMBER OF TOTAL NUMBER OF NUMBER OF |
ITEM LOCATIONS NUMBER OF DEFECTS CORRECTIONS |
INSPECTED® INSPECTIONS POUND MADE }
LIVING ENVIRONMENT: CAMPS | OTHER | CAMPS | OTHER | CAMPS | OTHER | CAMPS | OTHER |
o.WATER 1l 1 1l i
b. SEWAGE 1 1 2 ‘
c. GARBAGE AND REFUSE ‘i 1 i:
4. HOUSING 1l 1
e. SAFETY ___ ! l
f. FOOD HANDLING 1l 1 :
g. INSECTS AND RODENTS 1 1 <
h. RECREATIONAL FACILITIES 1l 1 ] ) :
WORKING ENVIRONMENT:
0. WATER XXXX XXXX XXXX XXXX
b. TOILET FACILITIES XXXX XXXX XXXX XXXX .
c  OTHER " XXXX XXXX XXXX XXXX

* Locations ~ comps or other locations where migrants work or are housed.
R

PART V - HEALTH EDUCATION SERVICES

{8y type of service, personnel involved, and number of sessions.)

97

TYPE OF HEALTH NUMBER OF SESSIONS
HEALTH AIDES (other |OTHER (Specify)
EDUCATION SERVICE EDUCATION PHYSICIANS NURSES | SANITARIANS ,m?,edf:‘;;,
STAFF :
A. SERVICES TO MIGRANTS., ’
" (1) Individual counselling 10-8“ 382
(2) Group counselling 3 3
 B. SERVICES TO OTHER PROJECT 4
STAFF
{1). Consultation 2 _
(2) Direct services 2 -
C. SERVICES TO GROWERS:
(1) Individual counselling : 3
(2) Group counselling ! W
[}
D. SERVICES TO OTHER AGENCIES &
OR ORGANIZATIONS: ‘ ’ .
(1) Consultation with individuals 10 2
(2) Consuliation with groups 2
{3) Dircct services 2 <
. E. HEALTH EDUCATION v
" MEETINGS 3 3
e e ae w
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NURSING NARRATIVE
August 21 to November 15 is the period of Klamath County's Migrant Health Project.m Our .
objective in the past has been to provide complete health care to all migrants in the . **;,
Klamath County area. This year we provided health care for northern Siskiyou and northarn
Modoc Counties in California in addition to Klamath County, as migrants in northern Cali-
fornia had no health services available to them. . e

The number of migrants seen in this area was 175 less than the 500 seen last yoan, Phrt of
the reason for decrease in migrants appears to be because of a later fruit seaaon in the
Northwest . R '?
The potato and onion harvest started about the first of September and finished about the %
second week of November but the migrants moved on to California oranges at the end of .
October and the first of November. This year there were more than enough jobs available
for the migrants who wanted to work. At one time, fifteen truck driving jobs were unfilled
even though there were twenty migrant men not working but who were unwilling to work.

The growers in this area were unusually cooperative with the project nurse. There were, how-
ever, several occasions when a grower would not allow a migrant time off to see a doctor or é
dentist.

The Migrant Ministry was extremely helpful in providing food and clothing to all needy mi-
grants. The community as a whole responded most generously with food staples and clothing.
Many women gave their time to help with the pre-school program.

i

The entire staff at the Klamath County Health Department was very cooperative in time spent :
with the Migrant Health staff. Many hours were spent in orientation. paper work and sugges- '
tions. .

The schools were very interested in the migrant children and worked closely with the project
nurse in solving problenms. '

Medical needs for the migrants in this area were covered by two doctors in California and
one doctor in Oregon about ten miles from the camp. For X-ray, dental and laboratory ser-
vices, it was necessary for the migrant to travel thirty miles to Klamath Falls. If a
dentist were closer to camp, more migrants would be able to receive dental care. Many of
the migrants needing dental work refused to go to the dentist. Of the six referrals made,
only one kept the appointment and had the dental work done. Both of the children refused
to cooperate with the dentist. One adult left camp before his appointment and three adults
failed to keep appointments. We had difficulty finding a dentist who would see migrants as
they fail to keep dental appointments. Only a very few failed to keep doctor appointments.

During the season, one newborn expired 24 hours after delivery. The cause of death was
atelectasis.

The project nurse from 1968 who is now employed at the Health Department will handle migrant
health after the harvest season is over. Also, the Public Health Nurses will see those
families who remain in the area.

Migrants in this area are hospitalized in the Presbyterian Intercommunity Hospital in
Klamath Falls. Good relationships and communications between the project nurse and the
hospital were established during the season. Ome of the weaknesses in the area of hospital
services was establishing eligibility for welfare for the rest of the hospital bill. Many
of the migrants could not get off work to go in to Welfare and some, because of their present
earnings, could not qualify.

The Klamath County Migrant Project was staffed this year by a registered nurse and an aide.
Better orientation is needed in the area of paper work for the registered nurse. The aide
was very effective in her relationship with the migrants. The county Health Officer provided
a wide variety of routine orders and sufficient equipment for the nurse to take care of minor
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jllnesses and accidents. The minor cases of medical need were taken care of in an office
provided by the Migrant Ministry at the camp.

——

Many migrants left the area before interstate referrals could be completed.

More emphasis should be placed on the health record especially if migrants receive medical
care in this area.

sanitation services to the camp were provided by the county sanitarian. He made several
visits to the camp and his comments and suggestions were very helpful.

The camp consists of 6l tents, 7 one-room cabins, and 64 trailer spaces. The upkeep of the
camp this year has been excellent. The flies were bad only in September. The owners sprayed
once but it seemed to alleviate the prablem for only a few days. The recreational facilities

were provided by the Migrant Ministry. They maintained a playground and have a building for
the children to play in.

The main objective of the nurse and aide in health education was to present the migrants
wvith as much health instruction as they could possibly absorb. Most of the education the
sigrants received was on an individual basis rather than in many group meetings. As migrant
families were contacted for family records, the opportunity was taken to teach and answer
questions. Tooth brushes and dental pamphlets offered a good method of dental instruction.

One of the volunteers that came to the camp every day to work in the day care center was a
registered nurse. She saw and took many opportunities to teach health education; that is,
vashing hands, brushing teeth, clean clothes, clean floors, clean playground, etc.

The nurse talked to 484 migrants and the aide talked to 382 migrants on different health
education topics.

The nurse and the aide held three group sessions. Two of the sessions were health education
films. They were held after school and there were twenty present both times. We had one

lesson on brushing teeth. There were only six as a group interested in listening. We had

much more success on an individual basis. Very little interest was shown in attending group
sessions of this sort. '
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It's harvest time again. And therefore, it's migrant season again. We will once more be

running an activity and day care Center for the children of migrant workers at the Malin i

Migrant Labor Camp. The Center program will run from early September through the end or

: October. . e W

. ' : ‘ ‘ ‘.&}; V
c We have hired a resident coordinator but he cannot run a program by himself. So WE NEED YOUR

HELP!!! PLEASE volunteer any of the things listed below that you can (needed in this order):

Y
2

1
PSS -

1. YOUR TIME

_ a. Working at the Center any day Monday thru Friday from 9 to 12 (two to
three people each day): Semi-structured pre-school with games, stories, =
: N and creative art and music activities. 2:30 to 5:30 (four or five people
each day): Organized activities such as outdoor games, sewing, movies,
cooking and health education. THIS IS 'THE IMPORTANT TIME FOR WORKERS, 2
since school-age children will be at the center then. It may be incon- )
venient for your children or husband once or twice, but it is important :
to the migrants and the success of the Center program that the hours
X serve them.
. b. Transporting volunteer workers to and fiom the camp.
i 1 c. Transporting migrants to and from the doctor or dentist.
R d. Babysitting for volunteer workers' childlren. (FPlease note: This year
™ we are having a telephone coordinator responsible for scheduling
volunteer workers for each day of the week. To commit yourself for
F definite days and hours call the appropriate one(s) of the following:
™ Mondays, Sally Renne, L-T840; Tuesdays, Violet Koehn, 2-4549; Wednesdays,
Gail Benson, 4-3067; Thursdays, Jan Heimann, L4-7584; Fridays, Ginny
Champion, 4-9649, Call them any day; they are simply each responsible for
o scheduling volunteers on the days listed. Please tell them whether you'll
b come morning, afternoon, or both and whether you'll provide or need trans-
‘é; portation. It would help to know which church or organization you are
. representing. If possible, volunteer for more than one day in a row or
for a regular day each week by calling the appropriate coordinators.
Tell other pecple you know about the program and ask them to volunteer,
too. Don't let anyone miss this chance o put their faith to work.)
2. YOUR MONEY (Send to the Migrant Ministry Commission, Box 694, Klamath Falls)
a. For resident's salary ($70 per week).
b. For arts and crafts supplies.
ce. For emergency food for hungry families.
: d. Tor the Center lunch program.
3 3. YOUR FOOD
z a. Canned soup - any hearty meat base type.
b. Soda or graham crackers.
c. Staples (like flour, potatoes, beans, dry milk) or commercially canned
vegetables or fruits.
d. Home baked cookies (a real treat for the migrant children).
b, YOUR GOOD USED LOTHING (not tom, worn out, or in need of repair).
a, Sturdy work clothes (both men's and women's): Jeans, shirts, sweatshirts,
sox, good shoes, underwear.
b. Baby clothes.
c. Children's school clothes.
d. Blankets,
e. (NONE OF THESE: hats, fancy dresses, old shoes, lingerie)
5 LUNCH SUPPLIES: Styrofoam cups, plastic spoons, napkins, 5 oz. paper cups,
paper towels,
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6. ARTS AND CRAFTS SUPPLIES: colored peper, crayons, blunt-end scissors,
masking tape, chalk, chalk-board erasers.
7. HEALTH AND GROOMING SUPPLIES: soap, combs, hair brushes, bobbie pins, clips,
rollers, nail files, etc. . .
8. NICE BOOKS:
a. Books below third grade level.-
b. Family magazines with pictures.
c. Complete set of encyclopedias.,

9. . NICE TOYS AND GAMES.
10. YOUR INTEREST AND ENTHUSIASM. If you know of people who can offer one of
the above; mention the need to them. _

Items 3 thru 9 should be taken to Peace Memorial Presbyterian Church, L4431 South
Sixth, 4-5057.

CONGRATULATIONS to the Girl Scouts, Troop #7. Thru a Reader's Digest grant, some
hard work, and some volunteer help they have rejuvenated the Center building. They will
run their traditional Saturday morning program of cooking, sewing, and health training.
OTHER GROUPS are invited to plan additional Center activities for evenings or Saturday

afternoons (parties, campfires, sing-alongs, etc.)

Last year's Migrant Ministry program at the Malin Camp was & real success under the
leadership of Mrs. Levertta Moore and Mrs. Nancy Pederson. Many gave GENEROUSLY - soup,
crackers, cookies, volunteer time and energy. Seventy-four people from mineteen churches
(Malin, Merrill, Tulelake, Peach Memorial, Mt. Laki, and First Presbyterian Churches;

St. Augustine, Holy Cross, Sacred Heart, and St. Pius X Catholic Churches; Hope, Zion, and
Klamath Lutheran Churches; Church of the Brethren; Congregational-United Church of Christ;
United Methodist Church; St. Paul's Episcopal Church; Tulelake Baptist Church; Kingsley Air
Force Base Chapel; and Church Women United) gave Joyfully of themselves during the five
week program. Twenty-five to thirty families were served by the program and building.
Between thirty and fifty children a day used the Center facilities - a warm place to play

and £ind a friend.

This year's program should, we hope, be even better - WITH YOUR HELP, Ve have a
strong, sensitive male resident, Mr, Eric Ranger, who will coordinate the Center's
activities and attempt to establish lines of communication with the migrant families.
There will be a full time county health nurse (Mrs., Emilee Montgomery) and a full time aide
(Mrs. Esther Johnson). The two of them will cooperate in providing health care and train-

ing from T:30 to 5:30 p.m.

Most of all we need pecople to volunteer their time. Instructions for volunteers
will be very clear so you won't feel at loose ends. If you can volunteer a specisl talent,
make- it clear to your telephone coordinator(s) and we'll make sure supplies will be avail-

&blﬁ .

'’ One last. thing: There is a great need among the migrants for literacy training.
This- fall we have an excellent opportunity to have a laubach training course ("each one
teach one") in Klamath Fells if there are at least twenty interested people. If you are
interested in learning to teach migrant people some simple reading and writing skills, call

Mrs, V:lolet Koehn, 2-k5h9.

o WE ARE READY TO WORK AND WAITING FOR YOU TO HELP, If you have any further questions
" call me- or uy uite, Kit (2-1006). .
N

My George Range, Secretary
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KLAMATH BASIV MIGRANT MINISTRY COMMISSION
NEWSLETTER - ‘ - IR
September 19, 1969 : - S o

At last we have this year's program at the Malin Labor Camp well underwsy. Eric's
relationship with many of the families at the camp is even better than we had hoped for.
And great thanks is already due so many! Many people have been wonderful about contri- .
buting and collecting clothing, food, and money. Many stores have donated cases of food
or given wholesale credit. Many individuals have donated checks, ranging from $1 to $25.
The N.A.A.C.P. donated $70 and Beta Sigma Phi donated $25 for milk. Many businesses have
made small donations of art and health supplies. And the involvement of all these -
individuals and groups is exactly what we need. Keep it going! All donations will be
used. We do have a special need for two things: BLANKETS AND MONEY.

We had a very good meeting last Tuesday, September 16, at Mt. Laki Community
Presbyterian Church, with 32 interested people present. The most important thing we did
at that meeting was to locate some individuals to coordinate the various phases or our
program this year. Here they are:

Coordinating Resident Director: Eric Ranger (723-2375)
Coordinator of master calendar of volunteer help: Sydney Ford (2-1884)
Coordinator of speakers' bureau: Ginny Champion (4-9649)
Coordinator of special events: Sister Ivene (4-3366)
Collection coordinators for clothing and food donations:
Ann Steffenson (2-4852) -« 1409 McClellan Drive
Nancy Fletcher (2-6579) =-- ST07 Denver

So, if you want to work at the camp (preferably in the afternoon), call Syd Ford.
If you or your group want to plan a special program, call Sister Irene. If you have
collected food or clothing, take them to Ann Steffenson's or Nancy Fletcher's. If you
vant to be a speaker or need someone to speak to a group about the program, call
Ginny Champion. If you have collected money or wish to contribute some, send it to
Klamath Basin Migrant Ministry Commission, Box 694, Klamath Falls. All donations should
be reported to me (2-1006) to be recorded on a master list and officially acknowledged.

As of today only one church has contributed its share of the money we need to pay owr
Resident Coordinator ($70 a week) and the miscellaneous expenses which our program incurs
(another $30 or so a week), CHURCHES, please give whatever you can ($25, $50, $100, $200).

Another activity we want to encourage is the transporting of people living in the
Camp to Sunday church .services in the vicinity. If you are concerned that the Camp resi-
dents learn more about the Christian message, then YOU must do something about it: Go
out to the camp Sunday morning and take some people WITH YOU to church.

There is one very important thing to remember: Our purpose is not to give the people
at the Malin Camp pity or charity. We are there to LOVE them, to show them that we are
glad to welcome them to our community. Any giving we do must be out of love, and not with
an air of sympathy or superiority or condescension. Christ would say to most of these
people, "Come to me," and He would say to many of US, "Go away from me, you hypocrites.”

The people we are ministering to are wonderful people. I hope you can get to know
them, too. Our next meeting will give you that opportunity. It will be held in the head-
quarters building at the Malin Labor Camp, Tuesday, September 30, T7:30 p.m. PLEASE COME.

Very sincerely,

George W. Range, secretary

L
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Linn County Migrant Health Project
Linn County Health Department
John W. Guepe, M.D., Health Officer

, Courthouse

Albany, Oregon 97321
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N . . POPULATION AND HOUSING-DATA ' T ” T

L ' For ___LINN COUNTY. MG 056 : . Lo

; 'f s: “;'.E)PUL.ATlO.t;—C;A.'}.I;“-—P:I_\:RAh’IS (Workets nm‘; (}(:;);::;;:l:;s_)—‘- o ) ; ’ T A

5 ¢ RUMEER OF MIGRANTS 0Y MONTH b HUMBER OF MIGRANTS DURING PEAK MONTI! ' 0

o T | e T ”’;.; I;.’c';(',j;‘,.' Vo m?'u": T, [ R -rorm_ MaLE | o -‘.-L{""‘, 2
—- - e imm s ewee arme . .- e+ §ae - . . d SRR S U VS0 N IO ST vemarapr ¥
o A ’ WO T AGIRA (Y .
pgu ’ . 1@ AL ~§~
!4,." : UL R YN AR ‘:ﬁ

: gpa-- - L. 4 vi ARS ' . o

- 'M'A_Y \ N 54 1436 AkS T Cogt

i

;' Yume, _ !4-92 492 Vo4l VEAnS

P .')dLY ' 1583 ) 1583 4 - €4 YLARS <&
: z‘ AUG. D 71842 © 1842 6 AND OL DLR

; u 'm-.n'l. ) ‘ T e e ;1 ;
¢ proenr. ’ , (2} IN‘MIGRAN TS ‘ _— ‘;:“'13 i
a [ .
L tov. ! TOT AL 1842 955 884 o
IMH\;&'M GF MIERANTS IN cobkTy™ ~—° ~ === A venRs 191 93 98 " 1
| AVERAGE'STAY OF BISRANTS INCO0RTY” T T 718 372 346 ¥
| MO\ OUNEUKS I FHOM O 1 uEQUGH o Vi as vEARS 768 393 375 %
§ oL T Ml GRAN TS 45 - C4 YEARS 113 T0 4o . : X
¢ .. e 6% AMD OLDER 10 [ 6 sh
3 ¢ .
H N GRAN TS . : . ,
10 i June - August \
6. HOUSING ..CCO*HAODATIONS o Lt
¢ o, CAMPS . * |b. OTHER HOUSING ACCOMMODATIONS
' MANMUM caPﬁc(TY MUMBER ! OccuiANCY (Pesd T T locaticn (‘\)rm{);”-—- HUMEER cccurAneY (fe -
- , _Apartment 1 L .
[ 135 THAN 0 PERSONS 1 _ ) . T oo
70 -2z PERIONS . . ‘ %
|26 - 10 PRRSOMNS 3 116 ;
£V - 100 PERSONS 6 h35
MORE THAN 130 PERSONS 8 1250
| R P e
- 17 1801 X 1 14
: NOTE The ¢on;bi11ed occupancy totals for ‘o’ ond 'L should equal opproximately the total peak migrant population for the year.
FUA RS - o - . ) T
: Information for 5a from family records and for 5b from screening tally sheets
e

Families Femilies in ;
screened by area for : Ethnic Groups

P.H.N. first time Spanish Anglo Indian Negro
| No. | % 0. | & No.| % No. | % No. | %
287 109 | 34 2uby | 85.1 |30 | 10,51 3 12 4.
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. DATE SUBMITTED ’ . )
PART Il - MEDICAL, DENTAL, AND HOSPITAL SERVICES ‘ N

1. MIGRANTS RECEIVING MEDICAL SERVICES , 2. MIGRANTS RECEIVING DENTAL SERVICES
a. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT Dr. office and camp screening '
FAMILY HEALTH CLINICS, PHYSICIANS OF FICES, - T SR R :
HOSPITAL EMERGENCY ROOMS, ETC. v ' - V1S Aano -
' ITEM TOTALA U,NOER‘ 15 ‘OLO‘ER .
, (Estimates) , ; R
NUMBER OF PATIE N SRR -
AGE - f' NTS ONU:iBER a. NO.MIGRANTS EXAMINED-TOTAL| 160 150 N !
. AL MALE FEMALE F VIStTS {1} HO. DECAYED, MISSING, Umb}_# tc detdrmine i
- TOTAL 352 133 219 Els FILLED TEETH e e} I 1 ;
- (2) AVERAGE DMF PER PERSON :
AUINDER Y YEAR 13 - R 6
1.4 YEARS h1 20 21 ‘ . N A
" s.1aveans 112 Sk 58 b. INDIVIOUALS REQUIRING ' L Ly
'S . 4¢ YEARS }4 - SERVICES- TOTAL 66 52 : l!‘»
: 153 0 | 113 ,
49 - 54 YEARS ) 10 18 ' (1) CASES COMPLETED 5 3 .2
85 AND OLDER 5 o 3 (2) CASES PARTIALLY - , . i
‘ <. J comPLETED .| 25 19 6
No. of related . {3) CASES NOT STARTED 39 32 T
nursing visits 990 . S
¢. SERVICES PROVIDED - TOTAL 162 150 l2
———oveann . (1) PREVENTIVE .
b. OF TOTAL MIGRANTS RECEIVING MECiC AL SERVICES, HOW MANY (2) CORRECTIVE-TOTAL a7 .
WERE: . . ' {a) Extraction 10 . 6 L
(1) SERVED IN FAMILY HEALUTH 1h . .
SERVICE CLINIC? (b) Other : 17 3 : i
(2) SERVED IN PHYSICIANS® OFFICE, d. PATIENT VISITS « TOTAL 30 3
ON FEE-FOR'SERVICE ARRANGE- . R . z
MENT (INCLUDE REFERRALS) . 230 - . e
3 MIGRANT HOSP!T{.},IZAT|ONS
SOURCE ToTAL| AVE. PROJECT | DOCTORS | TOTAL
OF NO, AGE_GROUPING : HOSP. | HOSP,| HOSPITAL| FEES HOSP I TAY
PAYMENT | PTS.1 M | F 121 114 {518 (16 bh 18c LW} 6%+ | DAYS DAYS| _COSTS PALD BILLING |
MIGRANT .
. FUIDS nl7hée]6la |1 12 | 2 83 b [$2271.83 $1u25.00[84678 .k
) JHERS*
SPAYMENT MADE BY PATIENT, INSURANCE, WELFARE, OR PROVIDED BY UNIVERSITY OF OREGON MEDICAL SCHCOL

————
- — ~ T

4. IMMUNIZATIONS PROVIDED ;

Y

COMPLETED IMMUNIZATIONS, BY AGE COH‘pNL.ETE BOOSTERS,
5 UNDER 13 AND ¥ ACCINATIONS
TYPE YOTAL ! YEAR 1-4 S- 14 OLDER | SERIES REV
<
TOTAL- ALL TYPES
SMALLPOX 4 ‘
- 1 T 1
DIPHTHERIA N
PERTUSSIS
- YETANUS
MEASLES }
TUBERCULIN SKIN TESTS .
.+ 1, No clinics in camps. 2., Difficulty with interpretation of bhealth cards. 104
‘3. Higher level of -immunization. 105 o
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§ ARG L Lonunved) < 5. MEDICAL CONDITIONS TREATED BY PRYSICIANS IN FAMILY

CLINILCS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'

Se emr e eSS AR

LINN COUNTY

OFFICES. MG 05G
ico DIAGNOSIS OR CONDITION TOTAL FIRST | ReVISITS
CLASS viSITS VISITS
o ofs | 230 | 39
Xvil. TOTAL ALL CONDITIONS 3
L. ’ INFECTIVE AND PARASITIC DiSEASES TOTAL.. . , 15 | 11 2N
' TUBERCULOSIS - 5 e 3
N SYPHILIS R -
e GONORRHEA AND OTHER VENEREAL DISEASES 2 1 1l
INTESTINAL PARASITES ) 5 5
, DIARRHE AL DISEASE {infectious r unknown crigins):
, Children under ¥ year of age ——— 2 2
K All other
CCHILDMOOD DISEASES” - mumps, measles, chickenpox l l
FUNGUS INFECTIONS OF SKIN {Dermatophytoses) |
OTHER INFECTIVE DISEASES (Give nxarples):
- — ] ,
-— e
s, | NEOPL.ASMS" TOTAL ' -~ 2 pt 1
E MALIGNANT NEOPL ASMS fgive saxamplea):
-
BENIGN NEORL ASMS —
NECPILLASMS of uncertain nature 2 1 1
it. ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL 11 3 )
DISEASES OF THYROID GLAND
DIABETES MELLITUS 9 L 5
. DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY _
OBESITY 2 2
' OTHER CONDITIONS .__ _
Pos v DISEASES OF_BLOOD AND BLOOD FORMING ORGANS: TOTAL 1 1
¢ IRON DEFICIENCY ANEMIA o 1 1
& OTHER CONDITIONS
5 V. MENTAL DISORDERS: TOTAL 3 3
g PSYCHOSES ' 2 é
é‘ NEUROSES and Personality Disorders
e ALLCOHOLISM — —
73 MENTAL RETARDATION
g OTHER CONDITIONS
%; vi, DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 29 28 1
& PERIPHERAL NEURITIS :
& EPILERSY ) _ _ 3¢ 3
% CONJUNCT!VITIS and other Eye Infections 8 7 1l
% REFRACTIVE ERRORS of Vision 8 8
3 OTITIS MEDIA 6 6
OTHER CONDITIONS L L
M
1N’
LA PRY) 106
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logART i~ 5 (Continued)

MG 05G

LINN COUNTY

ico |
C LASS

DIAGNOSIS OR CONDITION

TOTAL
VISITS

FIRST

VISITS REVISITS

Vil

VIH.

X1.

Xit.

8

8

RHEUMAT!IC FEVER -

1

ARTERIOSCLEROTIC and Degenerative Heart Disease

CEREBROVASCULAR DISEASE (Stroke)

I
i
] DISEASES OF THE CIRCULA® SYSTEM: TOTAL,
i v '
|
i
|

OTHER DISEASES of the Heart

HYPERTENSION

£~

VARICOSE VEINS

OTHER CONDITIONS

N

: DISEASES OF THE RESPIRATORY SYSTEM* TOTAL

1

B
v 1 s

V]

LAY

ACUTE NASOPHARYNGITIS (Common Cold)

ACUTE PHARYNGITIS

TONSILLITIS

BRONCHITIS

TRACHEITIS/LARYNGITIS

l

INFLUENZA

PNEUMONIA —

ASTHMA, HAY FEVER __ s

CHRONIC LUNG DISEASE (Emphysema)

OTHER CONDITIONS

| ad

0 W WHFrHFoFHD

DISEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems

PEPTIC ULCER

=

APPENDICITIS

HERNIA

CHOLECYSTIC DISEASE

OTHER CONDITIONS

Wi HWw

DISEASES CF THE GENITOURINARY SYSTEM: TOTAL

&5
N

URINARY TRACT INFECTION (Pyelonephritis, Cystitis)

DISEASES OF PROSTATE GLAND (excluding Carcinoms)

OTHER DISEASES of Male Genital Otgans

DISORDERS of Menstruation

MENOPAUSAL SYMPTOMS

w -~ o

OTHER DISEASES of Female Genital Organs

OTHER CONDITIONS

COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:

TOTAL x

n

w \nK; W W

INFECTIONS . of Genitourinary Tract duting Pregnancy

TOXEMIAS of Pregnancy

SPONTANEOUS ABORTION - .-

REFERRED FOR DELIVERY

COMPLICATIONS of the Puetperium

OTHER CONDITIONS

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL !

W

> 1. 18

SOFT TISSUE ABSCESS OR CELLULITIS

IMPETIGO OR OTHER PYODERMA

SEBORR®} ZIC DERMATITIS

ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

N E
HEREREDE = W

ACNE
OTHER CONDITIONS e s ®

——— e wAmens  tbeeim - - .. - = - e mme s oaa o - — e e
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PART 1+ 8 (Cuntinued)

DIAGNOS!S OR CONDITION

.
.
v

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND

CONMECTIVE TiSgUE:

. - Al
TCTAL

RHEUMATOID ARTHRITIS |

OSTEOARTHRITIS

ARTHRITIS, Unspecified

OTHER CONDITIONS

Xiv. CONGENITAL ANOMALIES: TOTAL

CONGENITAL ANOMALIES of Circulatory System

OTHER CONDITIONS

XV. CERTAIN CAUSES OF PERINATAL MORSBIDITY AND

MORTALITY: TOTAL

BIRTH INJURY

IMMATURITY

OTHER CONDITIONS —

XVi. SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL

=
\D
A

SYMPTOMS OF SENILITY

BACKACHE

i

OTHER SYMP1"OMS REFERRASBLE TO LIMBS AND JOINTS
HEADACHE

OTHER CONDITIONS

XVit. ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL

LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries
BURNS

FRACTURES

SPRAINS, STRAINS, DISLOCATIONS

oo wviwwno |8
-

FEHOED VW E-
(o~

POISON INGESTION

e e e e e o amm = o mm e = e

OT[HER CONDITIONS due to ,‘\t:cidemsI Poisoninm ot Violence

SPECIAL CTONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL

FAMILY PLANNING SERVICES

‘:

NUMBER OF INDIVIDUALS
200

10

WELL CHILD CARE

PRENATAL CARE

POSTRPARTUM CARE —_———
*
: TUBERCULOSIS: Follow-up of inactive case

MEDICAL AND SURGICAL AFTERCARE

3
10
4
2
3

GENERAL PHYSICAL EXAMINATION

PAPANICOL AOU SMEARS

10

TUBERCULIN TESTING

SEROLOGY SCREENING

VISION SCREENING

AUDITORY SCREENING A

SCREEMING CHEST X-RAYS

! GENERAL HEALTH COUNSELLING

oTHER seErvices: _Dental Screening

_Immunizations

(Specity)

« na eecdermn o n s
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PART 11l - NURSING SERVICE

P

MG 05G LINN COUNTY

TYPE OF SERVICE NUMBER
NURSING CLINICS.
o. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL
FIELD NURSING:
0. VISITS TO HOUSEHOL DS Eatimate 1000
b. TOTAL HOUSEHOLDS SERVED 287
‘c. TngLTNDIVIDUALS SERVED IN HOUSEHOLDS 1842
d. VISITS TO SCHOOLS, DAY CARE CENTERS
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS
CONTINUITY OF CARE:
0. REFERRALS MADE FOR MEDICAL CARE: TOTAL 260
(1) Within Area 230
{Total Completed ——)
{2) Out of Area e - e e e+ i 30
(Total Completed o m——n )
b. REFERRALS MADE FOR DENTAL CARE: TOTAL __ . . e oo fe Y AR
(Total Completed ILQ ) |
¢. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROM, OUT
OF AREA: TOTAL 2_ . .
{Total Completed —-)
d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED
IN PHYSICIANS' OF FICES (Fee-for-Setvice) Estimate _ 10-15
e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES : 10
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3632 or Similar Form) IN FIELD
OR CLINIC: TOTAL " 287 families
(1Y Number presenting health tecord. : 51 families
(2) Number given health tecord 5 families

OTHER ACTIVITIES (Specity):
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PART IV - SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS i .
" COVERED BY PERMITS

TOTAL
HOUSING ACCOMMODATIONS o YETIYITY womaen T ARG
CAPACITY - . -CAPACIT
‘CAMPS - _ 18 ‘ «f . W
OTHER LOCATIONS ‘ [ ‘~=‘:‘:rr:*-‘. S
HOUSING UNITS - Family: BT R
IN CAMPS _ 356 1770 ; »( o
IN OTHER LOCATIONS - -
HOUSING UNITS - Single ¢ -y :
IN CAMPS S
IN OTHER LLOCATIONS ~ L.

AR
TABLE B, INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

NUMBER OF TOTAL NUMBER OF NUMBER OF
ITEM LOCATIONS NUMBER OF DEFECTS . CORRECTION:
INSPECTED® INSPECTIONS POUND MA DE
LIVING ENVIRONMENT: CAMPS | OTHER CAMPS | OTHER | CAMPS | OTHER | CAMPS | OTH:
a. WATER _. 17 17 .
b. SEWAGE 17 4s 39 : 32
c. GARBAGE AND REFUSE 17 45 24 : - 20 o &
45 9 S | ?
d. HOUSING 17 ,
e. SAFETY - 17 45 1 1l
f. FOOD HANDLING : .
g. INSECTS AND RODENTS 17 45 6 3
» h. RECREATIONAL FACILITIES ;
' ‘ WORKING ENVIRONMENT:
t c. WATER XXXX XXXX XXXX XXXX
LR . b. TOILET FACILITIES XAXX XXXX XXXX XXXX
A !
By c. OTHER XXXX XXXX XXXX XX XX
o
7;6:_ * L ocations ~ comps or uther locations where migrants work or are housed.

; RS
b -

PART V —~ HEALTH EDUCAT'QN SERVICES (By type of service, personne! involved, and number of sessions.)

NUMBER OF SESSIONS

it TYPE OF HEALTH
s EOUCATION SERVICE

HEALTH

AIDES the OTHER (Spe
EDUCATION PHYSICIANS NURSES SANITARIANS | o 0 (o )
L STAFFE an Health Ed.
A SERVICES TO MIGRANTS
(1) Individual counselling 592 10 200
(2) Group counselling 10 12 10
B SERVICES TO OTHER PROJECT
STAFF
(1) Consultation 4 : 30 l

{2) Dircct services

C. SERVICES TO GROWERS:
(1) Individual counselling 3 36 2
(2) Group counselling

D. SERVICES TOOTHER AGENCIES
OR ORGANIZ ATIONS:
(1) Consultation with individuals 10 6

(2) Consultation with groups

(3) Dircct services §

I-. HEALTH EDUCATION
MEETINGS —- li

S R
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NURSING NARRATIVE

The Linn County Migrant Health staff for 1969 included one full-time project nurse, work=-
ing from June to September, and one returning project nurse working in the month of July.

Also giving invaluable assistance to the program this year were two Spanish-speaking aides,
and a clerk. ‘

This i8 the very first season that community health aides have been used in Linn County.

Of special significance is the fact that they were migrant girls who spoke fluent Spanish.
Thus, we were able to break communication barriers this year between the nurses and migrants,
as vell as between the migrants and the attending physician or dentist. There are certain

other advantages too ~~ more accurate spelling of names, and more accuracy of information
obtained.

There was a shortage of migrant workers in the county this year. In 1968 at the peak of
the season there were 2,286 migrants in Linn County. This year there were only 1,842
workers here. This makes 44l fewer workers this year than last. This was partially attrib-
uted to last year's poor season. Also, the berry season in this area was cut short due to
rain. The weather during most of the season was hot during the day and cold at night,

which contributed to a high incidence of upper respiratory infections and tonsillitis

among the camp residents.

For long term and emergency health problems, the migrant community was absorbed into the
already heavy schedules of the County physicians and dentists. There seemed to be an
increased acceptance of the program, and also an increased rapport between the doctors

and dentists and the project staff. Perhaps this can be partially attributed to the use

of our aides as interpreters, thus speeding up the office visits by eliminating much of

the language barrier. Naturally, all was not smooth. One of the largest problems in

the County seems to be transportation. Many of the migrant families come with a contractor
and have no means of transportation once they reach Oregon. Another problem is the un~
willingness of the migrant workers to take time from work to keep medical or dental appoint-

ments. These two factors are largely the cause of the seemingly high number of broken
appointments.

The working relationship with the hospital was a smooth one. Hospitalizations were handled
quickly and without difficulties. The hospitalization forms worked well, and in many
ingtances we were able to pre-plan admissions with the hospital. There was rapid relay of
information when any cf the migrants required hospitalization, which enabled us to plan
also for discharge care.

In the area of preventative medicine, we were able to offer the services of the County
Immunization Clinics, the Mental Health Clinic, and the Family Planning services of Marion
and Polk Counties. Many of the medical and dental referrala were in the nature of preven-

tion. For instance, our increased gtress on prenatal care is also in line with preventative
health care.

There was a large emphasis in the County this year on dental care and dental sducation.
We tried not only to deal with existing problems, but also to educate in the prevention of
similar problems for the future. We were very fortunate to iave the assistance of

Dr. Castaldi from the University of Oregon Dental School, who with the help of four dental
etudenta, screened about 150 children in two camps for dental problems, From this screen=
ing, we were able to arrange for the immediate care of sowe of the children with the most
emergent dental problems. Moet of the children's dental care is far from complete, dbut at
least it is started, and the parents know that the children's teeth nesd more attention.
Most of the dental care was taken care of by the local dentists. One Corwvallis dentist
very cordially accepted to stay open later a couple of evenings to assist us in obtaining
care for scme of our children.

It is our feeling that the use of the Personal Health kecords in this County is at a minimum.
Most of the cards were blank. If immunizations were marked, it was next to impossible to
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tell if they had a complete series of DPT or only one shot. This is because of the dif-
ferent way of marking in different areas. There were many times that the records neémgd ,
incomplete, only to have the mother say they received a series of shots sither in school |
or in another state that were not recorded. We gave Personal Health Records only to those
people we knew were going to a doctor or immunization clinic, since it seemed a waste.to
have people carry around blank cardse.

As a whole, however, there seems to be an increased awareness of the need for immunizations,
and we think there is a higher level of immunization among the migrants than in the past.  °
We think perhaps the "hang-up' with the health cards is more with the interpretation of ,
them than anything else. , !

The sanitarians from Portland checked the camps in the County many times. We saw improve-
ments in many areas. Perhaps our best effort went into encouraging the inhabitants of the
camps to clean up after themselves. We found the children to be most receptive. We feel
that in this area there is a great deal more that could be done.

We were able to increase the community awareness of the program by using the local news-
paper during our dental screening clinics. We were also able to involve several church
organizations in the collection of clothing for the migrants. There were also volunteer
church groups going out to camps to play with children and visit with migrants. Our
rapport with the other social agencies in the community was very good, and we think brought
about a greater awareness of what is being done for the migrant families. Many one=to-one
contacts are the very best means of increasing awareness of the migrant health project. It
makes one proud to have dispelled some of the stigmas attached to the work "migrant."

Again we feel that our most effective method of health education this summer has been via
one-to-one contacts. When one person takes the time to get involved in helping another,
they both benefit. We were able to experiment with different methods of health education.
Movies were an excellent method of attracting interest and conversation. Pamphlets are
also helpful, and particularly "cartoony" ones for the children.

Again this year we were able to interest several young people into going on to college.
Miss D. is enrolled at Linn~Benton Community College to begin her education toward being
a speech therapist. Miss T. will begin her second year in prenursing at Linn-Benton.
Miss G. will also be attending Linn-Benton Community College come fall. One fellow is
going to be taking refresher courses to pass his GED exam, and then wants to apply for
college to go into some sort of engineering.

All in all, this yeur has been a busy one, but one that has seen many "firsts" in Linn
County. This has been the best year ever.

SANITATION NARRATIVE

Since the beginning of this program some three years ago, the sanitation services have been
provided from the State Board of Health. This has been accomplished over the past two
years by assigning the project sanitarian, employed by the Board of Health to work in Polk
County, to spend at least two days a week in Linn County. This year, the position of
project sanitarian in Polk County was abolished and it was planned that a sanitarian aide
would be employed by the project, during the summer months, to maintain surveillance on the
labor camps. He was to have been supervised by the registered sanitarians in the Linn
County Health Department. The passage of a new Sanitarians Registration Act in the State
appeared to preclude this type of arrangement (after all of the plans and budget had been
approved) leaving the program, at the beginning of the season, with no one to implement it.
The job fell to the supervisory sanitation staff of the Occupational Health Section, who by
that time had already become responsible for accomplishing the Tri-County and the Polk
County programs. Unfortunately, the season was upon us and only a few preseason inspections
of the camps could be accomplished. The services provided by the Board of Health sanita=
tion staff were inapection and follow-up visits to the camps, and consultations with the
camp operators and growers.
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As in the Polk County program, it was our plan to do the best job that could be done with
the time and personnel available. It was our hope rather than our objective to generally
up-grade the camps in the areas of sewage disposal, the provision and maintenance of
toilet facilities, improved solid waste storage and disposal, and general camp maintenance.
The program emphasis was concentrated in these areas.

There are seventeen farm labor camps in Linn County, of which 13 are made up of individual
cabins of frame construction. The balance of the camps are as follows: a converted
school house, two converted barns, and one very old and dilapidated farm house. Interest-
ingly enough, the converted school house served the purpose of farm labor housing quite
well as there were inside lavatories and shower facilities. A privy provided the avail-
able toilet facilities, but this proved adequate. Some playground equipment was left at
the old schoolhouse and this came the closest of any camp in the area to providing any
recreational facility. The two converted barns were neither well appointed nor maintained
and the ancient farm house, although containing inside plumbing, was a wreck and should
not be used another year. The on-the-farm camps managed, for the most part, to meet the
absolute minimum requirements of the law and regulations.

All seventeen farm labor camps had their own water supplies obtained from individual wells.
The method of sewage disposal and the provision of toilet facilities was by the use of pit
privies, with the exception of a malfunctioning septic tank and drainfield system at the
old house. Poor drainage under the outside hydrants produced small swamps at strategic
locations throughout many of the camps. Records indicate thai 39 sewage disposal discrepen-
cies were noted during the season in the seventeen camps, and sewage constituted one of the
major problems. By and large the storage of garbage and refuse was accomplished in covered
containers. There were, of course, exceptions in that certain growers insisted on using
0ld hop baskets or whatever else was available. Some 24 discrepencies were noted in regard
to garbage and trash storage and disposal. There was no centralized food service in any of
the camps, and no refrigerators were provided in any of the living units.

A total of 45 camp inspections and follow-up visits were made to the seventeen camps during
the season. Unfortunately this only totaled a little over two visits per camp, and actually
the camps in the poorest shape were visited three and four times. As in Polk County, the
season did produce its share of benefits for the program. Thirty-two of the 39 defects
noted in the area of sewage disposal were corrected. Even though most of these concermed
the maintenance of existing facilities, it is interesting to speculate on what the situation
would have been like had there not been a program. Twenty of the 24 defects involving the
storage and disposal of garbag~ and refuse were corrected. Seven improvements were made to
living units (primarily repair of screens, doors, and windows) during the season, and the
treatment and eradication of three rat infestations was accomplished.

The public health nurse had two community health aides assigned to her. These aides, in
addition to assisting the nurses in their duties, worked with the migrant families in an
attempt to improve the.r personal hygiene and general camp care and maintenance.

_A persistent and rather tough approach had to be used to obtain some compliance and improve-
‘ments. Along with this was a fear of what the consequences of a camp closure would do in

" disrupting the farm work. Surprisingly, in a few camps the farmers wife put out extra
effort to accomplish some of the camp maintenance.

As to the reasons for unsatisfactory progress, the principal one was that insufficient time
was sperit on the program. Aside from this, the same old reasons for lack of improvement to
camp facilities come up. Heading up this list of farmers' complaints are a) the cost of
improvement and b) the destruction or improper use of camp facilities. These of course
come primarily from those very marginal camp operators and farmers and provide them with a
‘comfortable excuse for not doing anything. Nevertheless, ‘these statements are strongly
believed by those farmers and camp operators voicing them. Every year these marginal camps
Are getting older and more run down, and hopefully, soon a good number of them will either
B0 out of business or will be officially closed for occupancy.
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With regard to the future of this program it is felt that the local reaponsibility for >
administration and service should be met by the county health department. If there is : PR
insufficient sanitation staff within the Linn County Health Department to tackle this :. e
additional job, assistance would be forthcoming from the Project. The past years of the?wx&
project's administration from the State Board of Health have demonstrated that unless .

local interest and participation are forthcoming, not much of a lasting productive natuée
will occur.

COMMUNITY HEALTH AIDE . N

I really am not too good for writing annual reports cause I don't know where to atart. . -
but I guess the beginning is just the best place to start. _ L e

This summer was just full of excitment, along with encouragement, as well as with dis-
appointments.

Firat, I will explain why I thought it was exciting.

»

I. I thought it was exciting because:

a) I had to get on the ball to get my drivers license to be able to drive the state é
care.

b) After I got my license I had to plan where I was going, ahead of time so that I
wouldn't have to make a mistake.

c) After I knew where I was going I had to plan what I was going to do when I arrived.

After I had all the three steps put together, I was ready to go!

II. The encouragement part:

a) Have materials.
b) Have a set plan to where I was going.
c) What I was going to do once I got there.

But you know, that's kind of hard to follow. Once you get in a camp, no matter how well
you plan your day, the families, the children, and sometimes the older boys will change
your schedule.

I can remember the first day I went to one of the many camps we had to take care of ==
Della and I had planned to show some films the following day, but instead we ended up show-
ing the films that same day. This was at Folsom's camp and the bigger boys helped Della
and I bring ‘nc equipment from the car to the place where we were going to show the films.

Some of the children would bring a table for me to set up the projector, while others help-
ed Della put up the screen, still others would help me plug the projector, and set up the
film, and the older girls would gather everyone for the so-called show. Before I started
the "show', I would explain to them what the film was about and why I was showing it to
them: Then I would start the film. After showing the film I would ask if they liked it
and I would ask questions to see if they knew what it was all about.

In some camps this method really worked, but in others, it just didn't do any good. So

we tried another method. We chose Bose Camp and Helms-Williams Camp for this method.

Dr. Castaldi from Portland Dental School came down and helped. He brought some dental
students to help out. They set up a dental clinic at both camps to make a dental screening.
It worked out real well.

The day before we started our clinic, we had trained some teenage girls to help the small
children to brush their teeth and to teach the older kids to brush correctly. We handed
out toothbrushes and some tooth paste. They got to keep the toothbrushes, and they thought
that was great. After we had this dental screening, Dr. Castaldi gave us a list of names
of the persons who needed dental follow-up care. So after we had the names we made dental
appointments and saw to it that these particular people kept their appointments.
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One of the problems we had was transportation. Some of the people had to be brought in
for appointments because transportation was not available. But there were some who did
g0 by themselves, which was a great help.

Aides Part

I thought by having Sparish-speaking aides this summer, it was quite helpful to the nurses
and also for the families to understand each other better. I thought families appreciated
the help available to them a little more. In my opinion, I saw that because we had been
in migrant camps and by them knowing that Lupita and I had been in the same field they
were, made them more confident, and helped us help them more. They were much more willing
to share their problems as well as their sicknesses with us and the nurses. Many of the
children were much more talkative than they had been before in other years. Many enjoyed
playing the health game. By playing the games, many of them learned to keep their teeth
clean, their hands clean, and tried to help pick up the trash.

There was a certain camp which I was really proud of and that was the Folsom Camp. While
the families were there the children tried their best to pick up trash that was thrown

around, tried not to throw any more than was necessary, and improved themselves by washing
their hands even only with water.

I talked to some teenage fellows who were real friendly and willing to learn how to quit
smoking. By showing them pamphlets, be telling them the diseases caused by smoking and
also by telling them the results of smoking, many of them quit. Not only did I talk to the
ones who wanted to quit, I also talked to the ones who wanted to start. Della was real
good at explaining to them why smoking was so bad.
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Our main purpose of the counseling, the films, the dental clinic was to prevent a sickness
or disease before it started. Sonja gave Lupita, Marda, Della and I a list of things that
we could consider while doing our health education, which helped quite a bit. These were
things that would help us to prevent disease before it started.

I liked my job because, even though we didn't have a sanitarian to consult with, we consult-
ed with the nurses. The nurse-aide relationship was wonderful. When we had a problem they
would help us solve it instead of saying, ''Well, do it this way." They would let us ex-
press our opinions and to try some of our own ideas, and it just worked out fine.

In our special county we had two public health nurses, but in the middle of the season one
* of our nurses quit and so Marda and I had to work out a certain way to work together so
¢ that it would work out. I would check the camps and then tell Marda where she was needed
and she would go and see to it that the problems were taken care of, and if a doctors
referral was needed or appointments were to be made, she would make it and deliver it.
Some doctors also expressed the great help Lupita and I had been to them by helping out
with the translation part. This way they knew exactly what was wrong with the patient
and knew what to do because they had the correct information. Also the patient was not
scared to go to see the doctor because we could translate for them.

L R AT

This year was a big experience, because coming from the migrant field into the field of
helping ourselves and our own people, you might say, was a great one. We were accepted

as though we were part of them and they were part of us. They shared with us and we shared
with them our problems, and how we could help ourselves to solve them.

I sincéfely hope that the day will come, when migrants won't have to migrate. That wages
and the way of living will change so that they won't have to move so far away from home
and from their loved ones.

Until next year, this is my report, expressing my feelings from deep inside and I am look-
ing forward to working with you next year. Until then, May God Bless All.
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Malheur County Migrant Health Project
Malheur County Health Department. .
Kenneth Pfaff, M.D., Health Officer
Courthouse C o
Vale, Oregon 97918 SN

8 AKER €O UNTY
| AT 40 r §] |1.L42 "
3 OMatheur ™ ~‘.
) Tqe ok
i\ JJ o Willo :‘::x" ! \!‘
Q\\g\bw' ronside l 43 . \
= - r“\""‘l & A5 23-/00 23-0/
il P .
" ponitho rogani R o o Weiser
! = =, 23402
| jeson ~\= e
16 ¥ A\ e
% T?— = 3 S
N |
Mgt #all {

| \ < \ Seale =y,
I o
3 (] — V\
© ,ij \01‘“\ \.\""\J
4 .
. .. R Mc Dorm it .
HUMBOLOT EWYUNTY, NEVADA
' 116

A



A T b A Ak

L I e I e B B R LR R e e Sl St 2 . . CRANT NOMBER ,4’ .. Tirenwn mse rowe

POPUL ATION AND HOUSING DATA , ; ‘

ForR . MALHEUR __ counTy. : MG 05G o |
5.-.‘;:"O_PULAflo"r.;(;)f:T.A“:"&Tc;RAN TS (Workers nnd.‘d:*r;:;zdcnfsﬂ)’. - ; T
. a. NUMBER OF:.!:‘{GRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MON%H . ‘ i,
e | Cveme | | [ ene | R
£ 0 At 1500 100 lhOO 11) OUT-MIGRANTS: 1500 ) 820_.- , ;:GBOL:,
Fxe. 1500 100 1400 ToTAL I ETI U

‘ MAR. 1600 200 1400 UNDER 1| YEAR 92 Co b U LB
APRIL 2800 ’ 1500 1300 1+ 4 YEARS 229 l3h ) '95:
MAY 2800 . 1500 1300 5. 14 YEARS 380 200 . § 180‘ T
JuNE 1400 1200 200 15 - 44 YEARS 632 3}_‘0 N 292 . .
Juty 3000 2800 200 45 - 64 YEARS 140 90 B0
AUG. %000 2700 1300 65 AND OLDER T 12 a5
SEPT. 4000 2700 1300 ’ T
ocT. 2000 700 1300 - [t2) IN-MIGRANTS: 1 IR
NO V. 1500 100 1400 TOTAL 2573 1360 121 A
orc. 1500 00 1400 UNDER ! YEAR 50 319 ‘3% -
Torars | R R 1-4 YEARS 280 1kg 131

c-AVtRAGESIé\OF!MG%?ﬁTS”@CCUﬁTY - 5. 14 YEARS 980 5&2 h38 -
| 1o OF weeks | koM maon | TumousH MO | ys-asvEARS 102k 507 517
OUT-MIGRANTS . : 48 - 64 YEARS 227 13“ " 93
éh September June 65 AND OLDER 12 9 3
IN-MIGRAN TS ‘
28 April October
6. HOUSING ACCOMMODATIONS . .
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS ?
MAmMUMCAiiEHN ~g§§ER” ?EcuPANqigwa L L?FAﬂONL&w;;w NUMBER OCCUﬁQEE((f:%L.
Rent homes 280 2250
LESS THAN 10 PCRSONS 22 112 jVale, Ontario,nggg)
10 - 2b PERSONS 8 105
26 - 56 PERSONS 1l 35
1 - 100 PERSONS 0 0
MORE THAN 100 P ERSONS .5 lh93

% *

TOTAL 36 17).'.5 TOTALe 2& 2250

*NOTE: The combined occuponcy totals for ‘o'’ and ‘b’ should equal approximately the total peok migrant populotion for the year.

REMARKS

Information for Sa and 5b from camp population, school enrollment, employment service figures
and family records.

~
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i 117 ' GRANT NUMBER . 3
MG 05G MALHEUR COUNT i
- 4
OATE SUBMITTED 3
PART 1l - MEDICAL, DENTAL, AND HOSPITAL SERVICES :
t. MIGRANTS RECEIVING MEDICAL SERVICES , 2. MIGRANTS RECEIVING DENTAL SERVICES *
6. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT . z
FAMILY HEALTH CLINICS, PHYSICIANS OFFICES, ’ :
MOSPITAL EMERGENCY ROOMS, ETC. TEM ToTAL | UNDER 15 18 ANt -
) ] otoe::
' AGE NUMBER OF PATIENTS NUMBER | o. NO.MIGRANTS EXAMINED-TOTAL| 422 372 | 51 °
TOTAL MALE | FEMALE | OF VISITS (1) NO. DECAYED, MISSING, .
FILLED TECTH s o :
. YOTAL — ] ;
955 231 324 1Lk (2) AVERAGE OMF PER PERSON . 4 6
UNDER ¥ YEAR 33 19 lh 99 . .
V-4 YEARS 10 63 ] 260 . C
$ <14 YEARS 112 b. INDIVIDUALS REQUIRING ‘ ' .
15 . 44 YEARS 239 Z; 1'5{:52 ggg SERVICES- TOTAL 163 112 { .51 -
%5 .64 YEARS 62 oly 38 172 (1) CASES COMPLETED ‘ T2 51 21 ¢
R 65 AND OLDER (2) CASES PARTIALLY
2 2 1 4 6 ) COMPLETEO . | 78 61 17 |
o - No. of related I3) CASES NOT STARTED 2 2
+ AN .
Y1 nursing visits
‘J}{:.: . ¢. SERVICES PROVIDED - TOTAL
f.}i 3 . (1) PREVENTIVE
'% b. OF TOTAL MIGRANTS RECEIVING MECICAL SERVICES, HOW MANY (2) CORRECTIVE-TOTAL | 93 \
S WERE: " (a) Extsaction 1&9 {
N (1) SERVED IN FAMILY HEALTH )
e SERVICE CLINICY (b) Other : e
‘A (2) SERVED IN PHYSICIANS® OFFICE, d. PATIENT VISITS - TOTAL . 105
o . ON FEE:FOR-SERVICE ARRANGE- i - v—
MENT LINCLUDE REFERRALS) _ 999 & unknown ' * Report incomplete i

2 3, MIGEANT HOSPYYAL ZAT 1ONS

e SOURCE TOTAL| AVE. | PROJECT | DOCTGRS | TOTAL

OF NO, AGE _GROUPIAG : HOSP, | HOSP,| HOSPITAL| FEES HOSP  TAL
2 PAYVENT | PTS,] M | F I<1 118 (614 s Uk {45 £U] 64+ | DAYS DAYS| _COSTS PALD BILLING

vk MIGRANT

T F

Fuios 8l 30/5k) 3011 2 L6 5 297 | 4 $10405.76 $6828.00L$19h69.h1
Q

? |QTHERS ® 125 35 90 5 6 9 86 13 6

beosd + A

2PAYMENT_MA A SURANCE, WELFARE, OR PROVIDED BY UNIVERS]TY OF OREGCN MEDICAL SCHCOL |
;_,. . . L

4. IMMUNI ZATIONS PROVIDED

COMPLETED IMMUNIZATIONS. BY AGE IN- BOOSTERS.
COMPLETE
TYPE TOTAL Y YEAR 14 5. 14 OLDER SERiES | TEVACCINATION
TOTAL~ ALL TYPES 687 3b 87 496 1 29 10
2 SMALLPOX 16 9 I
B DIPHTHERIA L6 .8 6 10 18 4
R o PERTUSSIS 3k 8 6 L : lg i
e ) TYETANUS gg g ﬁ ig 18 +
Polio
S MEASLES 509 2 56 450 . .
Flu 1
e
- '
K. ' TUBERCULEIN SKIN TESTS e
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/ﬂ:RT" (Continued) - 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY

”

% e e v

ety S RS

CLINICS, HOSPITAL QUTPATIENT DEPARTMENTS, AND PHYSICIANS'

OFFICES. MG 05G MALHEUR COUNTY
ICcD DIAGNOSIS OR CONDITION TOTAL FIRST | pevisiTs
CLASS VISITS VISITS ;

t.

XVi, TOTAL ALL CONDITIONS ¢ 1hok '
L. INFECTIVE AND PARASITIC DiSEASES: TOTAL _ 113 34 S 19
" TUBERCULOSIS : 33 6 ’ 27

SYPHILIS 5 3 2

a GONORRHEA AND OTHER VENEREAL DISEASES

INTESTINAL PARASITES ___ 8 L i
DIARRHEAL DISEASE (infeczious or unknown origins): i
Children under 1 year of age 6 1 5
All other 30 7 23
“‘CHILDMOOD DISEASES' « mumps, measles, chickenpox L 2 2
FUNGUS INFECTIONS OF SKIN {Dermatophytoses)
OTHER INFECTIVE DISEASES (Give examplea):
Streptococcal Sore throat 2 1 1
Pediculosis 17 T 10
Vincent's angina 2 1 1
Meningococeal : 6 2 i
". NEOPL ASMS: TOTAL T 3 L
MALIGNANT NEOPL ASMS (give examples):
Follow- al o 3 1 2
BENIGN NEOPL ASMS 2 1 1
NEOPL ASMS of uncertain nature 2 1 1
Hi. ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL 117 40 I
DISEASES OF THYROID GLAND :
. DIABETES MELLITUS L3 12 31
DISEASES of Other Endocrine Glands -
NUTRITIONAL DEFICIENCY k9 20 29
OBESITY 16 6 10
OTHER CONDITIONS 9 2 7
iv. DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL L 1 3
IRON DEFICIENCY ANEMIA L 1 3
OTHER CONDITIONS
V. MENTAL DISORDERS: TOTAL 23 5 18
PSYCHOSES
NEUROSES and Personality Disorders 16 3 13
ALCOHOLISM
MENTAL RETARDATION
OTHER CONDITIONS T 2 5
vl DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 48 17 31
PERIPHERAL NEURITIS 6 1l 5
EPILEPSY
CONJUNCTIVITIS and other Eye Infections 25 10 15
REFRACTIVE ERRORS of Vision k 2 2
OTITIS MEDIA T 2 5
OTHER CONDITIONS 6 2 L
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PART {1 - 5. 'Continued)
MG 05G MALH"'UR COUNTY

ol J]I | DIAGNOSIS OR CONDITION vans | GRST L rewis
2 | i -
. vil. ' DISEASES OF THE CIRCULATORY SYSTEM- TOTAL _ 14 ) 9
- ; RHEUMATIC FEVER et e e
k ‘ | ARTERIOSCLEROTIC and Degenerative Heart Disease
., I CEREBROVASCUL AR DISEASE (Stroke)
f OTHER DISEASES of the Heart __, e e e e e e
! HYPERTENSION I _ 11 h T
VARICOSE VEINS oo oo o 3 1 2
oK | OTHER CONDITIONS
%‘ vir. ! ! DISEASES OF THE RESPIRATORY SYSTEM' TOTAL 208 .88 120
3 ACUTE NASOPHARYNGITIS (Common Cold) ) 8 | &4 4
} ACUTE PHARYNGITIS A 14 1 T
! { ToNsILLITIS _— 6 4 2
e ! BRONCHITIS : - N 26 16 10
‘ ! TRACHEITIS/LARYNGITIS 13 5 8
2 ; INFLUENZA - 118 b7 T
: ‘ PNEUMONIA _ . 2 L 16 ,
i ASTHMA, HAY FEVER —- %
! CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS 3 1 2
IX. DISEASES OF THE DIGESTIVE SYSTEM: TOTAL 252 124 128
! CARIES and Other Denral Problems e e e o e . e 130 77 53 g
1 PEPTIC ULCER 13 I ! 9
E APPENDICITIS ) . - 14 6 : 8
1 ! HERNIA o 19 5 1%
; CHOLECYSTIC DISEASE 19 9 10
OTHER CONDITIONS - 57 23 34
T - X. DISEASES OF THE GENITOURINARY SYSTEM: TOTAL _— 50 21 8
URINARY TRACT INFECTION (Pyelonephritis, Cystitis) ' 17 8 9
DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES of Male Genital Organs 6 2 h
DISORDERS of Menstruation 10 h’ 6
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs ll'- 5 9
OTHER CONDITIONS . _ 3 2 1
i X1. COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM: :
i 10TAL 179 52 121.?
INFECTIONS of Genttoutinary Tract during Pregnancy ,
TOXEMIAS of Pregnancy '
SPONTANEOUS ABORTION ... . ... _ 9 3 6
REFERRED FDR DELIVERY — 101 26 IV
COMPLICATIONS of the Puerperium ___ —_— s - — . !
OTHER CONDITIONS _ - 46
’ X1, DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL L 112 :
SOFT TISSUE ABSCESS OR CELLULITIS 3
’ IMPETIGO OR OTHER PYODERMA . 69 ﬂ
SEBORRHEIC DERMATITIS 2
ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS ___ 1 ¢
ACNE ___ . . . - e 23 ¢
OTHER CONDITIONS e et e e ]
R, I P
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PART ll « 5, (Continued)

clen, ' ’ DIAGNOSIS OR CONDITION TOgaL 1 FIRST | ReWISITS
X, DISEASES OF THE MUSCULOSKELETAL SYSTEM-AND
CONNECTIVE TISSUE: TOTAL 59 13 46
i RHEUMATOID ARTHRITIS 33 b . 29
. OSTEOARTHRITIS : A
| ARTHRITIS, Unspecificd ' Lo
! OTHER CONDITIONS 26 9 17
; |
Xiv. ¢ « CONGENITAL ANOMALIES: TOTAL
; E CONGENITAL ANOMALIES of Circulatory System - "
i s OTHER CONDITIONS
.
]
XV. l CERTAIN CAUSES OF PERINATAL MORBIDITY AND
; MORTAL!ITY TOTAL. 6 1 5
' BIRTH INJURY
: IMMATURITY
OTHER CONDITIONS 6 1 5
XVI. SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 93 Ly T}
, SYMP TOMS OF SENILITY
f BACKACHE
! OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 19 10 9
! HEADACHE 13 T 6
OTHER CONDITIONS 61 27 34
:
XV, ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 92 25 67
2 LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 19 Z 14
i BURNS . 11 T
FRAC TURES - 15 2 13
SPRAINS, STRAINS, DISLOCATIONS 11 L T
POISON INGESTION ﬁ 1 1
OTHER CONDITIONS due to Acci(h:msI Poi::oninﬁl or Viclence 2 22
NUMBER OF INDIVIDUALS
6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 2011
FAMILY PLANNING SERVICES 21 .
|  WELL CHILD CARE 25
! . PRENATAL CARE 35
POSTPARTUM CARE —— 26
i TUBERCULOS!IS: Follow-up of inac!i;le case 28
' MEDICAL AND SURGICAL AFTERCARE LyY
GENERAL PHYSICAL EXAMINATION ) 5
; PAPANICOLAOU SMEARS 3
TUBERCULIN TESTING 87

SEROLOGY SCREENING h’

VISION SCREEN!N(‘S

AUDITORY SCREENING ___..

SCREENING CHEST X-RAYS

GENERAL HEALTH COUNSELLING

OTHER SERVICES.

(Specify)
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PART i1} - NURSING SERVICE

~ ., 5 e

»

056 _MALHEUR CO
TYPE OF SERVICE - .

" T NUMBER
1. NURSING CLINICS. ' : S B
' a. NUMBER OF CLINICS ' L N P ::;
b. NUMBER OF INDIVIDUALS SERVED - TOTAL ' I
, , ~ DT DR T
2. FIELD NURSING: ‘ o N PR
a. VISITS TO HOUSEHOLDS . - . 2408
b. TOTAL HOUSEHOLDS SERVED -

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS
d. VISITS TO SCHOOLS, DAY CARE CENTERS

: . 123
e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS Sutmer School only) | = 340
. ' * e

3. CONTINUITY OF CARE: ' c
. a. REFERRALS MADE FOR MEDICAL CARE: TOTAL : '
:I}: ) (1) Within Area 592
‘&}ﬁé (Total"Completed __ _ ___,5 'Z)
Ro5% (2) Out of Area ‘ e e - .- S
N (Total Completed _— 3
3 b. REFERRALS MADE FOR DENTAL CARE: TOTAL e e e e b e
» (Total Completed }
¢. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT
: OF AREA: TOTAL .
{Total Completed o——-)
. d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED .
IN PHYSICIANS' OF FICES (Fee-for-Service) unkpown o o
: ¢. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL .
SERVICES : T2
) f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similar Form) IN FIELD
F OR CLINIC: TOTAL
" (1) Number ptesenting health record. 125
- [ (2) Number given health record. 160

[}

4. OTHER ACTIVITIES (Speacily):
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PART IV - SANITATION SERVICES MG 05G MALHEUR COUNTY ‘
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ABLE A. SURVEY OF HOUSING ACCOMMODATIONS J

COVERED BY PERMITS

TOTAL
HOUSING ACCOMMODATIONS
woween | AR | wwaen | SR -
AMPS 36 1745 % ]
THER LOCATIONS .
280 2250 L
OUSING UNITS - Family:
IN CAMPS 323 1602 :
IN OTHER LOCATIONS 250 2000 P
OUSING UNITS - Sinple 7 143 e
IN CAMPS E
IN OTHER LOCATIONS 0 2 i
ABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS
NUMBER OF TOTAL NUMBER OF NUMBER OF —
ITEM LOCATIONS NUMBER OF DEFECTS CORR ECT'ONS
INSPECT e INSPECTIONS POUND MADE .
IVING ENVIRONMENT: CAMPS | OTHER | CAMPS | OTHER | CAMPS | OTHER | CAMPS | OTHER : .
. WATER 36 4 Tg? 8 5 2 5 2 =
b. SEWAGE 36 4 171 8 98 1l W7 ' ' P
c. GARBAGE AND REFUSE 36 b 171 8 Th 3 37 2 D
d. HOUS!NG 36 L 17l 8 41 13 L
e. SAFETY 36 L 171 8 3 1l 3 1 e
f. FOOD HANDLING 1 2 8 > L
3. INSECTS AND RODENTS 36 y 171 8 17 2 10 2 f
h. RECREATIONAL FACILITIES 36 171 .
e
ORKING ENVIRONMEN T: . “f
o. WATER XXXX 2 XXXX 2 XXXX HXXX A=
b. TOILET FACILITIES XXXX 2 XXXX 2 XXXX 1 XXXX 1 -3
c. OTHER XXXX XXXX XRXXX XX AX . :
Locations ~ camps or other locations where migrants work or ore housed. : @
-‘_-—-_ va—— —— — - e
ART V - HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.) ! 'l:;:c

TYPE OF HEALTH I NUMBER OF SESSIONS ] - |
EDUCATION SERVICE 5 AIDES (other \OTHER (Specifi) s
ED;JTC::;_ON PHYSICIANS NURSES SANITARIANS then Health Ed.) =)
SERVICES TO MIGRANTS. b
(1) Individual counselling 600 50 1150 — gi
(2) Group counselling 385 €09 . g
SR
SERVICES TO OTHER PROJECT g
° STAFF ‘é
+ (1)’ Consultation 39 39 e
w  (2) Direct services ' —— i
;\ <« ‘ “;v': ’ ' -2 .
Y “» ) .@‘l‘ R % R
‘- SERVICES TO GROWERS:
(1) Individual counselling 1 20 £ "
. A2) Group counselling < 4 3 4 ‘ ,:"5 ,
§: "; RN ' . N : %
: + SERVICES, TO OTHER AGENCIES :
> » OR QRGANIZATIONS: i
- . {1) Consuliation-with individuals 248 30 165 i :% “
¢ (2)-Consultation with groups 13 3 15 — & 7]
¥ (3)’ Diteet services o -
- HEALTH EDUCATION
: MEETINGS - 16 12
¥ ‘v
r..uur.m.-n: i *]'W
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NURSING NARRATIVE S Y
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This year's project nursing was done by one full time nurse. One full time interpreter .. *:
assisted as a nurse alde. The project was supervised by the county nurse administrator. -.
Both county nurses assisted many times when project staff was not available. Also, the
health department secretary contributed many hours to our bookkeeping.

More than twenty new families stayed over this winter in the Nyssa area alone. Since the
new non-resident welfare law was not yet in effect, this did create many problems. The
cold weather was the biggest factor. Most of the people have no idea that it can get so -
cold. They never have enough warm clothes or blankets, and the houses, which are badly * .%
constructed, usually have poor heating facilities. These problems cause many health pro-
blems; surprisingly, we did not have any serious pneumonias (borderlines), but many URI's,
sore throats and the ever present cold.

We did fewer immunizations this year because our clinic was changed to monthly, and then
only held in the morning. We did have two large measles immunization clinics, made pos-
sible by the State Health Department sending over a physician. Our local physicians and
hospitals continue to give great cooperation. We would like to mention and give credit to
one local dentist, who gave us lower rates so more people could be treated.

This area was one chosen for the new Experimental and Development Program with the employ-
ment department. At first there was some misunderstanding between the families and our
department, but we felt this was because the families arrived before the E and D counselors
had bequn working. Things were soon straightened out and we found the program workers very
helpful. They made it possible for the staff to concentrate on other families. When their
families needed health assistance, they would contact us and also for many that were not on
their 1list. Different ones would go to them when they could not find us.

The E and D program was also responsible for our interagency meetings that were started this

, year. This includes all the agencies that are directly and some indirectly involved with
the migrants. (There have been similar interagency meetings in Ontario but not solely for
migrants). They have been most helpful and informative. This summer it seems that more
cooperation was reached between all of us, or as it was so aptly stated, "Horse-trading'"!
One very good example was in our dental program. The Summer School paid for all the school
children's dental care so we could use our dentzl monies on adults.

The summer has been busy or more appropriate "hectic". One big reason was the four to five
weeks of unemployment because of rainy weather. People asked for assistance, who have never
needed or asked for it in past years. When one reads reports from other counties, one gets
very envious of their large staffs. clinics and health educaticn programs. The project nurse
has said, "Many a time I have wished for two or three of me and more like Mrs. Matones. For
I know we are not reaching many, many families.

SANITATION NARRATIVE

The sanitation staff for Malneur County has remained unchanged for the past three years.
The ccunty saritarian devote's 40% of his time: to the Migrant Health Project. The State
Bureavi of Labcr furnishes a representative tu inspect conditions in the fields where women
and children are employed during the months of June, July and August. He assists in main-
taining water and sewage stiandards in the fields. He meets weekly with the sanitarian to
discuss his findings and scolutions to problems.

o Objectives and duties of the sanitarian are to promote improved sanitary conditions in farm
R . lahor camps &nd harvest fields through intensive inspection, education, and consultation
with growers. He promotes un increased cemmunity awareness and aupport for improved health
care and environmental 1living and working conditions for migrant farm workers and their
families to achieve the health care objectives set forth above.
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A close working relationship is maintained with individual growers, the Farm Labor Sponsor's
Association, the State Bureau of Labor representative, and the Department of Employment. The
sanitarian attends the monthly meeting of a Technical Action Committee consisting of repre-
sentatives from the County Extension Agent, Farmers' Home Administration, Soil Conservation
Service, Employment Service and other interested agencies.

Periodic consultations are held with the Farm Labor Health Consultant from the State Board
of Health. Frequent consultations are held with the nursing staff.

The type of migrant housing available in Malheur County varies from single unit camps to one
hundred sixty two units in the largest camp. The four large Farm Labor Sponsor's Associa-
tion camps account for 273 units of the total 323 family units classed as camps. They are
of concrete block apartment style and single unit wood-frame buildings. The wood-frame
buildings are gradually being replaced with the new concrete block structures. Two camps
are specifically for single male workers. One of these camps provide housing for approxi-
mately fifteen Phillipino workers who come from California each year to harvest asparagus.
The other camp is a modern dormitory of six units housing approximately 128 Indians from a
reservation in Arizona. A central cafeteria provides meals for these workers for a very
reasonable charge. There are currently 21 individual unit farm houses in use by migrant
workers which are classed as camps. Other small camps consisting of from two to seven cabins

are providing another 23 units. Housing not classed as camps consists of older tourist
courts licensed by cities and private rentals.

N T T s

There is no permit system for migrant housing in Malheur County. However, persons intending
to furnish housing for agricultural workers are required to notify the local health officer
in writing of their intent so that it may be inspected, Standards are set by the Oregon
Farm Labor Housing Code and enforced by the local health department. This sytem has provided
a gradual improvement in housing conditions as borderline camps are eliminated and new hous-
ing is built to comply with the standards.

The domestic water supply for two of the thirty-six camps is from a municipal supply. The
other camps have individual drilled wells. Inspection of the individual supplies are made

to insure that the supply meets bacteriological standards and are protected from contami-
nation. Twenty-two of the thirty-six camps are plumbed for inside flush tollets. The re-
mainder are served by pit privies. Most discrepancies noted in the sewage disposal area
continue to be in the construction and maintenance of pit privies. Garbage and refuse dis-
posal continues to be a problem due to lids being left off the cans by tenants and the
practice of burning mixed garbage and refuse in a barrel. Lack of refrigeration is a pro-
blem since the code does not require that refrigerators be furnished. Only one camp provides
complete food service facilities and it meets with all requirements of the Sanitary Code for
Eating and Drinking Establishments. Recreational facilities are furnished only in the large
Farm Labor Sponsor's Association camps and at Skyline Farm's dormitory for single male workers.
General cleanliness in the camps is considered satisfactory.

Regulations governing work environment remain unchanged since last year. Drinking water
supplies are not presently required under the Code but if furnished the common drinking
cup is prohibited. The majority of crews bring their own drinking water to the fields.
Handwashing facilities in the fields are non-existent since this is not required under the
present- code. An attempt to amend this portion of the Code was defeated. The number of
pit privies required in the field is covered by the Code. The Bureau of Labor representa-

tive has caused an increase in the number of privies furnished workers in the fields since
last season.

Efforts in health education have been directed toward improvement of garbage disposal methods

and sewage facilities. This has helped to some extent in elimination of breeding places for
flies in the camps,

The sanitation program objectives to promote improved sanitary conditions in farm labor camps
and harvest fields through intensive inspection, education and consultation has met with
Some measure of success. Community awareness and support for the program has contributed to
the gradual improvement of conditions in the camps and in the fields. Only two closure
notices were necessary during the season to correct deficiencies in the camp facilities.
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Fern Cramer, Migrant Project Nurse, Malheur County Health Department, has received a CITATION®
FOR COMMENDABLE ACHIEVEMENT from the Governor's Committee on Employment of the Handiéapped,-ﬁ
The award was presented to Mrs. Cramer during the 1969 Annual Oregon Migrant Health Seminar, .’
by Joaquin Hernandez of the Oregon Employment Service. Mr., Hernandez cited Mrs. Cramer's .

A~ P N N R 4
j’%, excellent cooperation and assistance with the Employment Service's Experimental and Demon..l 5
,,,; stration Project. The E & D Project's purpose in Malheur County is to provide comprehensive ~4
,335 services needed by migrant families who were chosen to participate in the project. e ¥
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:;2 Joaquin Hernandez, Counselor, Ontario Employment Division o
-%} Fern Cramer, Migrant Health Project Nurse, Malheur County Health Department

f; Hesther Poareo, Supervising Nurse, State Migrant Health Project

'2“ J. Nelson Miller, E and D Project Coordinator, Oregon State Employment Division
¢
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POPULATION AND HOUSING DATA N .',";
Cl
For ___MARION _ _ counTy, MG 05G !
[ et o e i —— ¢ % e e - < S L
5. POPULATION DATA - MIGRANTS (Workers and dependents) , ‘ oY ?*
. 0+ NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRAN TS DURING PEAK MONTH  » V™
MONTH TOTAL IN-MIGRANTS | OUTMIGRANTS | TOTAL MALE "‘3“-'{':
¢ PN Y
JAN. 23 23 0 (1) OUT-MIGRANTS: ‘ : o (R
FEB. 40 o] 0 ToTAL 112 55‘ . 5;,5‘,
MAR. a9 95 0 UNDER | YEAR R R
A araiL 216 200 16 '+ 4 YEARS ] 31 15 | 165
;g. ', MAY 395 379 16 5 - 14 YEARS 35 15 | 20 .
oo S JUNE 1978 1932 46 16 - 44 YEARS 39 19 . - &'
Sy " L «

- R Y sy 2807 2754 93 45 64 YEARS 7 6. .. TN
e T . R B
8% auc. 1401 1356 L5 65 AND OLDER 0 . 0 | .%0
n;t", SEP T, 1093 10’48 1}5 : : *r\
‘4?9;‘- ocT. 1091 1046 )-}5 12} IN-MIGRANTS: . 1 ER
ol nov. 1083 1041 42 TOTAL 3130 1587 1543
A_";‘_:‘—‘ DEC. 1083 1041 N 42 UNDER ! YEAR : SRR
% ToTALS 3221 _31h2 79 bol 271 223
) . AVERAGE STAY OF MIGRANTSIN COUNTY 5 - 14 YEARS 1024 525 Log

'Y NO. OF WEEKS FROM {140.) | THROUGH IMO.) 15 - 44 YEARS 1381 642 T39
,3;!» OUT-MIGRANTS | ° 45 - 64 YEARS 224 145 ‘ 19
g 8 June 1969 |August 1969 65 AND OLODER T b 3
. v
= IN-Ml GRANTS :

8 6 4 June 1969 Rugust 1969

2 6. HOUSING ACCOMMODATIONS

M ‘ 6. CAMPS b, OTHER HOUSING ACCOMMODATIONS ,
fj' ! MAXIMUM CAPACITY NUMBER " OCCUPRANCY (Peak) LOCATION (Specifty) NUMBER OCCUPANCY (Peak) -
c“ h L ESS THAN 10 PERSONS l 5

BM . 10 .25 PERSONS 31 395 i

:; '}; 26 - 50 PERSONS 53 1500 ;

M8 ' 51 -100PeRsONs 43 2200
"l . MORE THAN 100 PERSONS 30 3400
!; . * * -

T TOTAL TOTAL»
it 158 7500 :

" "

*NOTE: The combined oceupancy totals for ''a’’ and ''b'' shoul d equal approximately the total peak migrant population for the year.

REMARKS

Source of information for 5a & Sb: migrant project family rosters
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-;1 H CRANT NUMBER

MG 05G MARION COUNTY

DATE SUBMITTED

PART Il - MEDICAL, DENTAL, AND HOSPITAL SERVICES

-

~WuUGRANTS RECEIVING MEDICAL SERVICES . 2. MIGRANTS REL." VING DENTAL SERVICES
[

1OTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
'fAM'LY HEALTH CLINICS. PHYSICIANS OFFICES, ’
1S AND

ITAL EMERGENCY ROOMS, ETC.
HoSP ITEM TOTAL |UNDER 15| oLpeR

NUMBER OF PATIENTS
AGE NUMBER 0. NO. MIGRANTS EXAM!NEO—TOTAL‘ !{]Q 3]_5 ]_03
TOTAL MALE | FEMALE | OF VISITS (1) NO. DECAYED, MISSING, 209
FILLED TECTH ‘ o
938 358 632 1372 (20 AVERAGE DMF PER PERSON 91
111 .
241 b INDIVIDUALS REQUIRING
478 SERVICES- TOTAL 227 146 81
T 7 (1) CASES COMPLETED | 46
(2) CASES PARTIALLY
3 . J COMPLETED 5
(3) CASES NOT STARTED - 95

¢. SERVICES PROVIDED - TOTAL
{1) PREVENTIVE 315

109 68 41

¢F TOTAL MiGRA;J'l"S RECEIVING MECICAL SERVICES, HOW MANY (2) CORRECTIVE-TOTAL
* .HE)R:;R VED IN FAMILY HEAL TH lggg migrants . (a, Eu‘aﬂion ‘ é‘
SERVICE CLINIC? clinic visits (b) Other ;
-} @ SERVED N PHYsICIANS: oFFice. 148 migrants d. PATIENT VISITS - TOTAL : 87

ON FEE-FOR-SERVICE ARRANGE- .
MENT (INCLUDE REFERRALS) 2!‘0 tOtal vj'sj‘ts . i

‘('3) Served in hospital emergency 37
number visits L6

1o MICFANT HOSPETAL ) ZAT IONS
SOURCE TOTAL| AVE, | PROJECT | DOCTORS | TOTAL
oF NO. AGE _GROUPING : HOSP. | HoOSP,| HOSPITAL| FEES HOSP I TAL
PAVMEMT | _PYS, M | F I<1 1% [s5.1k l15. bk 145 £h | 654 | DAYS | AYS! €oSTS PALG BILLING
MIGRANT

fwos | TO 125 W5 112 1 6 | 9 3518 275 | W 1$9133.80 53190. 5081903521
QIHERS*

\°EAYMENT MADE BY PATIENT, INSURANCE, WELFARE, OR PROVICED EY UNIVERSITY OF OREGON MED|CAL SCHCOL |

~ rtmame s

l
H
|
|
§
£
g | 'MUNIZATIONS PROVIDED
§

COMPLETED IMMUNIZATIONS. BY AGE IN- 800STERS,
3 , UNDER 1S AND COMPLETE ACCINATIONS
3 TYPE TOTAL ! YEAR -4 5- 14 OLDER SERIES REV
TAL- ALL TYPES 170
ALLPOX
DIPHYHERIA 52 13 7 7 6 19
PERTUSSIS '
YETANUS ' i ‘
L5 11 10 9 9 6
REASL E§ ? 2 . b 1 @ .
BIRCULIN SKIN TESTS 66 3 7 30 26
. 128 | 129
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AV e G MY

CLINICS, HOSPITAL OUYTPATIENT DERPARTMENTS, ANO PHYSICIANS'

OFFICES. - .
T FiR5T g
DIAGNOSIS OR CONDITION . v?;‘;'s' T, | REVIsITS
TOTAL ALL CONDITIONS 1408 | 979 429
INFECTIVE AND PARASITIC DISEASES: TOTAL _ 85 60 | " B5.
TUBERCUL.OSIS 3 - e @
SYPHILIS , B PR
GONORRHEA AND OTHER VENEREAL DISEASES 12 L0 o 2
' INTESTINAL PARASITES 16 12 50
DIARRHEAL DISEASE (infectious or unknown origins): : ‘ "i.. .
Children under 1 yezr of age 27 : 17 R {9 I
All othes ' (‘ R
CCHILOHOOD DISEASES' = mumps, measles, chickenpox 22 18 "" \.”{' < h;
FUNGUS INFECTIONS OF SKIN (Dermatophytoses) ' . .
OTHER INFECTIVE DISEASES (Give examplea): B
Zoonotic Bacterial Disease 1 L
Parasgitic Diseases L .2 Q.-
NEOPLASMS: TOTAL : 10 6 b -
MALIGNANT NEOPL ASMS (give examples): .
Melignant of female genital organs 5 2 3
t
BENIGN NEOPL ASMS 5 L 1
NEOPL ASMS of uncertain nature :
ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES: TOTAL 601 43 | 17
DISEASES OF THYROID GLAND :
DIABETES MELLITUS 31 22 9
DISEASES of Other Endoctine Glands '
NUTRITIONAL DEFICIENCY 21 14 7
OBESITY ' 7 6 1
OTHER CONDITIONS 1 1
DISEASES OF BLOOD AND BLOOD FORMING ORGANS: TOTAL 7 p) 2
IRON DEFICIENCY ANEMIA 6 4 2
OTHER CONDITIONS . 1 1
MENTAL DISORDERS: TOTAL 10 6 L.
PSYCHOSES :
NEUROSES and Personality Disorders 3 1 2
ALCOHOLISM
MENTAL RETARDATION — 1 1 \
OTHER CONDITIONS 6 b 2
DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS: TOTAL 131 | 102 29
. PERIPHERAL HEURITIS 2 1 1
EPILEPSY 12 8 4
CONJUNCTIVITIS and other Eye Infections 2l 18 3
REFRACTIVE ERRONS of Vision 11 9 2
OTITIS MEDIA 48 37 11
, oTHER conpiTiONs __Qf_ eye . 35 28 T
- Other conditions of ears 2 1 1
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PART 11 - 5. (Continued)

ICD )
CLAss | | DIAGNOSIS OR CONDITION VisiTs | Visirs | REVISITS
Vil DISEASES OF THE CIRCULATORY SYSTEM: TOTAL - 17 11 6
RHEUMATIC FEVER vl 1l l
ARTERIOSCLEROTIC and Degenerative Heart Disease 1l 0 1l
v , CEREBROVASCULAR DISEASE (Stroke) _ .o oo o oo o e, 2 2 0
OTHER DISEASES of the Heart - R 6 3 3
HYPERTENSION — 3 3
VARICOSE VEINS _____ .. _...__._ ... . . 2 1 1
: : OTHER CONDITIONS - 2 1 1
vl DISEASES OF THE RESPIRATORY SYSTEM' TOTAL 246 179 67
ACUTE t ASOPHARYNGITIS (Common Cold) . 98 T4 24
ACUTE PHARYNGITIS L3 36 T
TONSILLIG 1S - _ 23 18 5
BRONCHITIS - 21 13 8
TRACHEITIS/LARYNGITIS 2 1 1l
INFLUENZA 19 12 T
PNEUMON!A J' 2 2 0
ASTHMA, HAY FEVER : _ 11 8 3
CHRONIC LUNG DISEASE (Emphysema) 2 2 0 é
OTHER CONDITIONS 25 13 12
IX. DISEASES OF THE DIGESTIVE SYSTEM. TOTAL 14 90 | 51
- CARIES and Other Dental Ptoblems e e e e e ] 103 7)"' 29
PEPTIC ULCER 6 L 2
APPENDICITIS _ 1l 1 0
HERNIA . 8 6 2
’ CHOLECYSTIC DISEASE : 22 4 18
OTHER CONDITIONS 1l 1 0
' X. DISEASES OF THE GENITOURINARY SYSTEM: TOTAL _ 55 38 17
. URINARY TRACT INFECTION (Pyelonephritis, Cystitis) 30 17 13
DISEASES OF PROSTATE GLAND (excluding Carcinoma)
'  OTHER DISEASES of Male Genital Organs | 1 0] 1
DISORDERS of Menstruation ' 17 15 2
- MENOPAUSAL SYMPTOMS i 3 1
s OTHER DISEASES of Female Geaital Otgans 3 3 0]
OTHER CONDITIONS
xl. COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM:
TOTAL 3 1l 2

INFECTIONS 'of Genitourinary Tract duting Pregnancy
TOXEMIAS of'Pte;nancy
SPONTANEOUS ABORTION _ - - 3 1l 2
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperium - .- —
OTHER CONDITIONS :

XH. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL _- 129 93 __.1._36
' SOFT TISSUE ABSCESS OR CELLULITIS ' 58 L1 17
IMPETIGO OR OTHER PYODERMA 3 2 1l

o SEBORRHEIC DERMATITIS p

ECZEMA, CONTACT DERMATITIS, OR NEURODERMATITIS

ACNE . ..

:.' 130 : OTHER CONDITIONS . ___ ~—-—:_:-__-:____“_‘ 68 50 18
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SCREENING CHEST X-RAYS

GENERAL HEAL TH COUNSELLING

'OTHER SERVICES:
(Specity)

MG 05G MARION COUNTY
PART 1l « 5, (Continued) .
f 4 oy
oo, DIAGNOSIS OR CONDITION Wass | HEYS | rewsrs
? .t L A
X, DISEASES OF THE MUSCULOSKELETAL SYSTEM AND . Lo L
CONNECTIVE TISSUE: TOTAL 10 p] 5 _
RHEUMATOID ARTHRITIS : ' 0
OSTEQGARTHRITIS ‘
ARTHRITIS, Unspecified 7 }4 ' 3
OTHER CONDITIONS 3 1 4 2 -
Xiv. CONGENITAL ANOMALIES: TOTAL 1 1l o -
CONGENI!TAL ANOMALIES of Circulatory System . ’ Y )
OTHER CONDITIONS 1 1l 0
xv. | CERTAIN CAUSES OF PERINATAL MORBIDITY AND
! MORTALITY: TOTAL
! BIRTH INJURY
i IMMATURITY g
' OTHER CONDITIONS 2z
| : ' : o
XVi. i SYMPTOMS AND ILL-DEFINED CONDITIONS: TOTAL 197 °| 129 68
X SYMPTOMS OF SENILITY : 35 27 8"
! BACKACHE : o
. ,
} OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS 18 6 12
HEADACHE .. - ' :
OTHER CONDITIONS 1hh 96 148
XVH. ACCIDENTS, POISONINGS, AND VIOLENCE: TOTAL 306 | 210 96
LACERATIONS, ABRASIONS, and Other Soft Tissue Injuries 231 159 72
BURNS 6 5 , %
FRACTURES — 11 5
SPRAINS, STRAINS, DISLOCATIONS 4h 31 13
POISON INGESTION 5 3 |, 2
' . OTHER CONDITIONS due to Accidents, Poisoning, oc Violence 9 V4 ‘ 2
' : NUMBER OF INDIVIDUALS
6. SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS: TOTAL 449
FAMILY PLANNING SERVICES 65
WELL CHILD CARE ___ 17
b PRENATAL CARE 30 :
;. POSTRPARTUM CARE = e - 1 .
i TUBE&CUL‘OSI{S: Follow-up of inactive case i
; MEDICAL AND SURGICAL AFTERCARE 9 -
: GENERAL PHY.SICAL EXAMINATION . 31
‘ PARANICOLAOU SMEARS 59
, TUBERCULIN TESTING 66 «
"! SEROLOGY SCREENING 301
| VISION SCREENING L5 ‘
AUDITORY SCREENING £11
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MG 05G _MARION COUNTY

e
PART Ml - NURSING SERVICE ]
TYPE OF SERVICE NUMBER
R
—-imsmc CLINICS: f
a. NUMBER OF CLINICS |
b. NUMBER OF INDIVIDUALS SERVED - TOTAL — 1
j
IELD NURSING: i
a. VISITS TO HOUSEHOL DS 832 i !
b. TOTAL HOUSEHOLDS SERVED approximately 600 — g
c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 587 y P
d. VISITS TO SCHOOLS, DAY CARE CENTERS 51 , ’;'
—3 o. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS _A xima .
56 screenings % |
PONTINUITY OF CARE: . g i f
. REFERRALS MADE FOR MEDICAL CARE: TOTAL_ 229 . .».f
(1) Within Area _173 . PR
— (Total Completed 148 —_) X , 2
(2) Out of Area 52 interstate . . — - )
(Total Complesed ——— ) < t ’ ‘f
b. REFERRALS MADE FOR DENTAL CARE: TOTAL 81 P S - S ¥ ¥
(Total Completed 55 ) ) H N
—1 c. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT .
OF AREA: TOTAL 2 . : oy -
(Total Completed S —) ) _."
. 3, R
d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, wWHO WERE TREATED g _.b
IN PHYSICIANS' OFFICES (Fee-for-Setvice) 37 _ ol !
*. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL . B
—‘j services _Approximately 4O ' Y :
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 or Similas Form) IN FIELD ‘ '

OR CLINIC: totaL _ Over 1000
(1) Number preseating health record. _AQI_matgzs_____Eigld_xiai&a__Bé ]
(2} Number given heaith recocd. ﬁ% 391

(3) bidn't have 224 i

i OTHER ACTIVITIES (Specily):
L4 5 P

-
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PART IV - SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACCOMMODATIONS
TOTAL COVERED BY PERMITS
HOUSING ACCOMMODATIONS —~—..
MAXIMUM MAX MUy,
NUMBER ' CAPACITY NUMBER CAPACITY
CAMPS 158 9500 R -
OTHER LOCATIONS ' y n
HOUSING UNITS - Family: S A
IN CAMPS 1638 8170 .
IN OTHER LOCA TIONS
HOUSING UNITS - Single o v ¥
IN CAMPS 276 1330 . .
IN OTHER LOCATIONS : :

TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

NUMBER OF TOTAL NUMBER OF NUMBER OF
ITEM LOCATIONS NUMBER OF DEFECTS CORRECTIONg '
INSPECTED® INSPECTIONS POUND MADE %
LIVING ENVIRONMENT: ) caMPs | OTHER | cAMPs | OTHER | cAMPS | OTHER | CAMPS | OThe:
a. WATER 153 616 22 6
b. SEWAGE 158 616 113 89 o
c. GARBAGE AND REFUSE 158 616 209 . 177 *
d. HOUSING 158 616 65 51
e. SAFETY - - - - -
f. FOOD HANDLING - - - -
g. INSECTS AND RODENTS 158 616 11 6
h, RECREATIONAL FACILITIES .- - - -
WORKING ENVIRONMEN T:
a. WATER xxxx | XXXX 2XXX XXXX
b. TOILET FACILITIES XXXX . XXXX XXXX XXXX
c. OTHER XXXX XXXX XXXX XXXX

* [ocaotions ~ camps or other locotions where migran's_ work or are housed. ' ] »
PART V - HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.) |

TYPE OF HEALTH NUMBER OF SESSIONS

HEALTH AIDES (other Tornen (Spec:
EDUCATION SERVICE ED;J‘;:AA:::ON PHYSICIANS NURSES SANITARIANS‘ then Health Ed.)
A. SERVICES TO MIGRANTS. . PHN Alde
(1) Individual counselling 592
(2) Group counselling : 16 ll& 18
" B. SERVICES TO OTHER PROJECT
STAFF
(1) Consultation 5 10 10 .

(2) Direct services

C. SERVICES TO GROWERS:
(1) Individual counselling 125
(2) Group counselling

D. SERVICES TOOTHER AGENCIES
OR ORGANIZATIONS:

(1) Consultation with individuals ‘ : e
(2) Consultation with groups
{3) Dirccet seevices i

i, HEALTH EDUCATION !
MEETINGS 10 25 1l —




Marion County
MG 05G

GENERAL INFORMATION

Marion County is located in the heart of the Willamette Valley of Western Oregon, midway
between the Pacific coastline and the Cascade Mountains. Its politics are conservative

and the largest single employer is the State of Oregon; although with farm marketings of
$52 million dollars (the highest in Oregon) the economy is grounded in agriculturally
related industry. Marion County administers a county health department, including a

mental health unit, and a home health agency. The health department serves just under

1200 square miles and a population of 153,255 - up nearly 4,000 since the migrant project
report of fall, 1968. During our peak migrant season an estimated 8,000 to 10,000 migra-
tory workers help with the harvest of the area's major crops: strawberries, sweet cherries,
and snap beans.

This report will cover a twelve month period from September 1, 1968 to September 1, 196y,
however, our peak season extends from early June through August. This is the fifth cou-~
secutive season in which a specially funded migrant health project has been operating in
our county. .

Our overall goal is to assist the migrant farm worker to achieve a better state of health,
while assisting our total community to upgrade the health and safety of the migrant's
local environment.

Objectives for this 1969 year and past two years were:
1. To provide comprehensive medical care through:

a. lLocal physicians in their offices.

be. Neighborhood evening clinics staffed with physicians and nurses, including on-site
laboratory services.

c. Reimbursement of hospital and physicians for inpatient care.

d. Distribution of, and reimbursement to pharmacists for, drugs ordered by a physician.

2. To provide emergency dental services through local dentists in their offices.

3. To provide generalized public health nursing services.

k., To provide generalized sanitation services.

5. To provide consultation services to growers and camp operators, in order to better
obtain compliance with the law.

6. To provide consultation and information to other persons and agencies regarding health-
related problems of the aigrants. : ) :

7. To provide health education to migrants, their families and employers.

" The changes from preceding project periods have been in depth of gervice or quality of
care. We have:

l. Tried to improve the comprehensiveness of medical care, including hospital followup.
2. Moved further toward the prevention of disease, both medical and dental.

3. More effectively reached the migrant with pudlic health nursing and sanitation by

» involvement of the migrants themselves.

4, Expanded consultation to growers and other involved with migrant workers, and actively
. -.assisted in coordination of services.

5.: Evaluated health education functions and sought most effective methods.

The most significant change in the migrant population this crop season is in the total
‘pumber. estimated to be in our county. Our migrants tell us that last year's short season
-pade many of their friends go elsewhere this year. It is difficult to validate this,
although we have used several sources of information:

.. 7 .8&e¢ Our health screening records or family rosters,

| . be Our sanitarians' estimates of living unit occupancy from visit to visit (counting
° . - six persons per unit), and

¢c. Bureau of labor estimates.
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Many farm workers have settled in our county and no longer meet the definition of migfanﬁ
as applied to this project. Others are now counted as out-migrants, with Marion County as.
home base. We have no accurate estimate of either group. They often are indeed the ‘rural
and city poor, often £till unskilled and poorly equipped for year~-round jobs in our‘county..

B SR

Our sanitarians feel again this year from observation, that the age distribution is similar
to the general population, except in the teen-age group. Since our age breakdowns for -
statistical purposes have been 5~1i and 15-4ii, we have no readily available data from our
one accurate source: our family roster records. We plan to add an age group.from 15-20 .
during the next season. Another possibly significant change in our migrant population is
in area of cultural background. ' ST ‘

A
;

£ . .

1968 1969 ST

Mexican-American 65% 5% '
Anglo 30% k2%
Negro 77 3 2%
Indian - 1%
Mild spring weather this year produced record crops, especially in the tree fruits and a

berries. An all-time record sweet cherry crop brought out-standing prospects, only to be %

dashed by one week of 8olid rain and a second of drizzle. The heavy rain kept pickers

from harvesting the ripe fruit which quickly split and was unmarketable. The strawberry
crop faced a similar premature finale. The total yield was average to good for both crops,
but one reason many migrants stay eight or more weeks in the Willamette Valley is that ‘
these early summer crops often run into the bean harvest with the cane berries providing

a source of income between. The premature finish of strawberries and cherries and a some=
what late start for beans meant that many migrants were without income for three or more
weeks. This is a critical tiwme when migrants seek help not only for medical needs but for
food, clothing, and transportation. This year seemed particularly difficult for many.

Although there has been prediction of increased mechanization in cur harvesting for the
last five or more years, the type of labcr necded hasn't appreciably changed. For instance
in 1966 Farm Bureau records show 27.7 thousand acres in pole beans, in 1967 29.6 thousand
acres, and in 1968 30.5 thousand acres for the state. o

This factor must be considered as we project future needs. Marion County will continue to
employ farm workers. They may be employed in somewhat differing ways and their number
somewhat reduced, but our economy is agricultural and production of quality table foods
will continue in the Willamette Valley unless the land use is converted to residential.
Emphasis on settling of migrants for the education, medical and social benefits continues,
but this alone will not sclve the many problems. Must we expand our definition so as not
to discriminate against the migrant who has "left the stream''?

This year we made a greater effort to involve the migrant in program planning. The most
successful example of this was in our health education component. (See health education
section) We worked closely with the Valley Migrant League in its three major centers in
the county. Selected migrants and crew leaders helped us in gauging the numbers likely to
seck help from our in-medical clinics, and especially as the peak usage approached and
again as the families moved on. ’

Specific planning was done with many growers early in the spring, both by sanitation and
nuraing personnel. A letter describing services and how obtained was mailed to all growers
in May. They assisted us in many ways (follow-up, locating families, delivering messages
regarding medical care, and occasionally helped arrange transportation). .

Our home extension agents were involved in orienting our aides to food storage and cooking
in a migrant camp - particularly with no refrigeration; demonstrating the use of abundant
food items for maximum food value as well as for truly tasty meals. They also provided
consultation in our health education programs.
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The change in residency requirements for welfare assistance was felt during ocur peak
migrant season this year. Our communication with this agency is good and there were many
referrals between the welfare and health departments. The greatest problems encountered
were obtaining medical care for ex-migrants on marginal income settled in our community,
and with no medical resource. A case history to this point is included at the end of
part IX. (Medical Services)

Many individuals and groups have contributed to the implementation of our health project.
The Valley Migrant League has been mentioned previously. They were often a referral .
"clearing house', an interpreter, an emergency food or clothing resource, a place where a
migrant went with a problem. The Migrant Ministry through our Council of Churches operated
a day care center for children of migrant workers. Our doctor, dentist, pharmacists and -
hospital administrators were involved in planning this spring. Letters went to each
doctor and dentist and discussions were planned with the in-medical and dental society.

Our regular Health Department Citizens Volunteer Committees donated many hours of aervice
in clinics, assistance with transportation and public relations.

Actual financial assistance not significant. Many resources available to the resident -

such as our Lion's Clubs for assistance with eye examinations and glasses - are closed to
the migrant. An outstanding exception to this was the summer migrant aschools' financial

contribution to the dental care needs of many children. A side benefit to the health de-
partment has been the schools' increased awareness of dental health - treatment and most

effective means of preventing dental illness.

STAFF ORIENTATION AND TRAINING

Written guides from the State Board of Health were available for public health nurses.
Similar guides were made last season for our community aides.

A planned orientation and practice session for all public health nursing staff in the
early spring helped make continuity of care more realistic.

A workshop sponsored by Oregon State Board of Health in mid-May gave an excellent backe-
ground of the program. At the workshop the public health nurses tried to draw up specific
guides on how to collect data uniformly, how to code symptoms, etc. Consultation and
assistance was readily available from our Migrant Health Section.

A second workshop at peak of season was helpful in exchanging ideas, but the press of need
for follow-up from clinics made it difficult to place priority on this kind of exchange.

Our nursing service efforts were organized in a team approach. This proved to be an
excellent way to use new and inexperienced nursing personnel and keep the aides close to
their teammates and the families for whom they held responsibility.

Regular weekly staff meetings were held and included all project personnel. These served
to further orient staff and were often a form of inservice training. Health education
activities were planned at this time; we made a concerted effort to anticipate the migrant
population and resultant clinic staffing needs. Our Mexican~American aides were invaluable
and we sought their ideas in all aspects of the project.

Several inservice meetings were planned for the aides with community agencies and regarding
medical conditions. They asaisted in planning the weekly health education programs; gaining
knowledge and developing skills in this area. .

Our clerical staff was involved in the planning and organizing of our record keeping
procedures. Changes in personnel in mid-season created some problems in continuity. We
hope to develop a clerical manual for next season.
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GENERAL APPRAISAL OF 1969 ACTIVITIES ~ o ."‘, ‘

The depth of service and quality of care for migrant families can bs better demonatratod
this year, thus measuring the degree to which our objectives were met. =~ . | 20 a"ux

Documentation is included in the medical and dental services section and the nursing :
services section which shows:

a. An accurate DMF measure of the dental care needs of children attending the migrant '

summer schools. S
b. An increase in number of repeat visits to doctor and dentists. r .o T
€. An increase in number of repeat clinic visits. o

d. An increase in follow-up at clinics of patients seen at our hoopitlll both on ¢
in-patient and out-patient basis. S E
e. An increase in number of revisits to patients by nursing staff. B : *
f. Laboratory services were readily available. o '
2
Though not so readily documented it was the feeling of the staff that our clinic services
were delivered this year with less wait by the migrant and with more continuity of care
and better communication with the clinic staff.

One of the strongest points in this general appraisal is that our aides (Hexican-Anglo) .
were excelient, and their selection is vital. Car-“ul recruitment is essential. Our firat
aide was not hired until June 1lst and the second on June 16. Two other aides joined the
staff then also msking group orientation possible before the peak season demand for services.

Our most constant frustration was and is in record keeping and the collection of meaningful
statistics. We must avoid duplication, yet our figures at the end of a given period must
be reliable. T

The written orientation for aides was helpful, but the use of untrained persons means that
all can't do the same things. Flexibility is the key in making the best use of peraons
from the migrant population and demands ingenuity on the part of the teanm.

Communications with hospital staff have been improved. Planning is needed to improve
communications with doctor's office managers. We continue to seek ways to screen for
tuberculosis and encourage immunizations. e

We continue to have transportation problems. Even though we don!t have huge numbers Of
migrants brought to the area in buses or trucks, we atill find transportation to a far
distant medical resource a problem. "

GENERAL DESCRIPTION OF HEALTH EDUCATION SERVICES

Health education services were provided at medical clinics and in migrant camps during .

1969 by both nursing and sanitation staff. Films were shown and group discussions were
conducted involving migrants who were waiting for medical services. Cooking demonstrations
using abundant foods were conducted during one clinic and at two camps. These sessions
directly involved occupants of the camps and utilized their own homes and cooking facilities.
In both clinic and camp situations, migrant involvement waz stressed and sincere attempta
were made to find out what subjects the people were interested in.

A. Specific methods used

1. Presentation of health education subjects of immediate concern to Marion county
migranta.

2. Correlation of education materiala preasented with problems encountered during
camp inspections.

3, Development of attractive presentations deasigned to increase acceptance of materials
and staff members by the migrants.

4k, Presentations geared to the language and customs of the migrants involved.

138

e e et e A b Bt 3



Marion County
MG 05G

5. Involvement of the migrants in the planning and presentation of demonstrations
and programs.

B. Staff

Most of the presentations were made by nursing and senitation aides with assistance
from nurses and the project sanitarian. Initial planning was very general with
specific needs being identified as the season went along. Weekly migrant staff meet=-
ings were held with all staff members perticipating. Future direction and needs were
determined at these meetings. Migrants were involved in planning to the extent that
materials to be used and subjects to be covered were determined by their desires as
often as possible. They also took part in evaluating the different programs.

C, 09nau1tation

Valuable informatior and support was immediately available from the Migrant Section of
the Oregon State Board of Health., Health education personnel provided ideas on how
best to approach the people. This service was invaluable due to the fact that no full
time health education personnel were available. Our staff was aware of problems which
required migrant cooperation and education was felt to be necessary. The methods of
approach or stimulation of staff ideas were provided to a great extent by consultation
received.

NEEDS AND PROBLEMS

Initial planning was conducted during meetings of the total migrant staff. Sanitation
problems related to medical situations were the primary stimulus for our activities.
Priority was given to convincing the migrants that certain habits related to living in
unsanitary camps had a direct connection with their personal medical problems.

Language, acceptance of our efforts by the migrants, and contact with a significant part
of the migrant population were the principal problems encountered. :

Organized presentations were provided at eighteen sessions. Two sessions were held in
migrant camps and sixteen at medical clinics. Approximately 650 people attended sessions
at which about 80 films were shown. Clinic sessions lasted an average of 2} hours. Camp
sessions were used to conduct food preparation demonstrations using abundant foods. These
desonstrations were very succeasful for two reasons. A very enthusiastic ADC mother con-
ducted the demonstrations. Her vast experience with different methods of preparing these

. foods stimulated a great amount of interest. The subject being presented was of consider-

“..  able interest to the people and was well accepted by women in the camps. Several women

. were first invited to come to a demonstration. Following this, they were able to help

' organize it in their own camp. This aspect has favorable side effects as shown in this

§ case study. -

~§’ Hra. A. had moved into the camp early in the year. Her family had numerous small medical
- problems and she had many complaints of illness - most seemed related to tension and

¢ dnxiety. After much "coaxing' she attended a cooking demonstration in a distant clinic.
*%» She found it to be helpful and was anxious to share the information with othera. She was
4 tnatrumental in arranging a similar program in her own camp. The program went well, but
more’ .ignificant for Mrs. A. was the fact that with a purpose and meaningful activity her
r 1cgqp1aints cubaided and she felt well for the first{ time in ages.

=;uﬁ?ﬁwe«hlﬁ attempted to idontity migrant women known as good cooks to be our "leaders" since

B the: gubjéct was toodn. We had some success, but found many obatacles:

%ﬁ’ﬁ ,g;&lﬁ”‘uany of the vomen also worked in the field and growers had indicated their bonus

& A-‘g‘“ would be paid only if they worked every day. This problem was not solved with
3o v w: growers due to press of time and other duties. Ve feel it would be readily solved
Y ‘;‘; . in moat cases.

ﬂg. We were often asking a mother to forfeit her earnings for the day. We felt in some A

dﬁﬁ:' sy .cases a token payment at least would have solved the problem. -
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3, Several women were too shy or afraid to come into the courthouse where an initial
demonstration was held. They were enthusiastic until they thought of going:into
what was also the jail and "big official building." o
In general ourhealth education effort got better as the season progressed. We were hamper-
ed by lack of personnel to assume responsibility for program planning, etc. The nurse
and sanitarian had regular full-time assignments and our aides did not have the necessary
background. Language was a real problem in one area and our Spanish speaking aides, were °
necessarily involved in the medical aspects of the clinic. We tried to find some migrant
teenage boys who could help, but had no luck. Our sanitarian aides were young college

students and we felt the communication was good. We will retain this as a specific ,
objective for next season.

The clinics were staffed by licensed physicians, 2-3 public health nurses, a regiatered
nurse, community aides, and volunteer assistants from the community.

A migrant was likely to know of our clinics from an information sheet in his cabin, a

12" x 18" wooden sign in his camp, from his neighbors, camp boss, grower, community aide
in the area, or the public health nurse. When he arrived at the school serving now as a
medical clinic, he was seen first by our community aide or a volunteer who determined
which members of his family wished to be seen. A check was made for records - this year's
or ones from previous years containing medical history information. He was then asked to
complete a medical history using the bilingual health form if he or family member to be
seen had not previously done so. This is a lengthy form and although many areas chose not
to use it, we attempted to ‘make it meaningful by spending the time with the migrant to
help interpret the questions or re-phrase them for a more accurate answer. We feel it was
a good use of time except the migrant may deny a prior condition if he feels pressed. for
time, or chooses to, or forgets. Our community aides - Spanish speaking when indicated -
gave assistance in this area as well as filling out the family roster. At this point: the
person's health card was discussed and he was given a number card to insure his being seen
in turn.

e e oYX
"vl,;'r‘.

After registration, the family was interviewed by a public health nurse and a brief descrip-

tion of the problem was written down for the physician. Based on symptoms discussed or
observed, lab work might be requested, B/P taken, and height, weight and T.P.R. recorded.
Waiting time was spent in a classroom where we had health education on-going throughout
the evening. Both the health education and laboratory conponents of our evening clinics
are discussed in detail in a lator section of this report.

The medical care provided equated that of a general practice office including some minor
surgery such as suturing small lacerations, In the south County, a family planning ¢linic
functioned also, and although it was planned for one night per week, ‘it expanded to be a8
regular clinic service as patients' needs demonstrated the importance of this. Limited
family planning was provided in the Woodburn Clinic also. The main resource for theae -
families, however was our county-wide family planning clinic at the health department . ;
office in Salem. .

o :&
P 3

A second public health nurse was present in the doctor's office to make arrangements for
any further treatment or evaluation and assist the physician as necessary. A post-exam
interview was done when indicated. Our doctors could prescribe from medicines on hand
(formulary attached) or use prescription blanks authorizing payment by the Migrant Drug
Fund. In each clinic location arrangements were made with a nearby drug store to remain
open during the clinic hours, although the prescription could be taken to any drus-tore.‘
Several times a call was made asking the druggist to please wait for a family who was on
its way or would be’ there ahortly.

The migrant probably apent 60 to 90 minutes in the clinic per visit. His total time was
greatly influenced by the nature of his problem, need for lab work - or kind of lab test
necessary, his personal interest in the health education program of the evening, and by the
time he arrived at the clinic. We were concerned about this and will continue efforts to
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keep this waiting time to a minimum,

If any of the migrant family were asked to return to clinic, the registration routine and
interviewing time was much shorter. They usually saw the same physician and might see a
film they had requested the week or two before.

Migrants prefering private care or needing care when a clinic was not available were

given a referral slip by a public health nurse. Payment is not always the biggest problen,
helping a migrant find a physician who could see him in his office was often a time
consuming task. Often the only resource was to direct him to the hospital emergency rooma
even though the symptoms shown were not of a medically emergent nature. The consolidation
of Salem's two general hospitals may provide a partial solution to this difficult situation.
Only one hospital will be handling emergencies in the future and will be staffed with a
resident physician Currently no physicians hold evening office hours and this does not
seem likely in the near future.

d . .
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The arrangements for phasing our migrant medical clinics in and out are to utilize the
private physician as the demand for service indicates. This is frustrating in that early
in the season many doctors seem to vacation, then when close to schools' opening, they are
extra busy with the many entrance exams needed by students of all ages.

Currently Title XIX funds in our State are limited to those individuals who are receiving
assistance under categorical grants from our public welfare department. Occasionally a
child arriving in our community early enough in the spring may be enrolled in a Headstart
Prosram and have medical and dental needs covered.

Health educatioh on the one to one basis is the most widely used method and likely the
most effective. A great deal of this occurred during clinic sessions since we were staffed
to allow the public health nurse to spend this time with the patients. Group health educa-
tion is discussed at length in that section of this report.

. Thgfstatisiical data in Part II of this report shows that most of the migrants receiving
medical services were seen in our evening medical clinics. Nearly twice as many women
were seen as men. Many of the problems treated were of an acute nature such as respira-
tory infection, injuries, and skin conditions. During our peak season we used the ICD
codes but not the MH code requested in the report. We have adapted our data to the MH code
as nearly as possible. In the last section (number 6) special conditions and examinations
without sickness, our collection of data did not indicate if certain of these were done as
part of medical service or as nursing service.

Although data from previous years is in a different format some comparisons are possible.
Approximately 150 more medical visits were recorded this year. Fewer visits were made to
the local hospital emergency rooms and private physicians offices and more were made in
‘ our evening clinics. Twice as many family planning medical services were provided. We
ufeel the distribution of diagnosis is similar to previous years.

. Hb*have received the medical consultation needed primarily from our local medical society,
' \our,lccal hospitals, and the Oregon State Board of Health.

Abbber g
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In general. ve feel that the medical care received in Marion this year han been more com-

prehenaixe and that this has greatly strengthened our project. Probably our greatest

:,“ veaknesa has been in making a system of tabulation work so this evaluation could be honest
and reliable. .Change of personnel and the numerous forms involved in the total project
paﬁo it most difficult to itemize services in the many waya requeated.
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R A CHANGES IN FUTURE
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Some migranta still may not be aware of how to get medical help. This presents a problem
_4n the focus of our publicity because our county has many péople in need of medical care
vho are poor, and who are farm laborers. With the encouragement from all sources to settle,
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the migrant is faced with an even more difficult time finding care. A perfect. caso in .
point is that of Mras. S. She and her family have been migrants but decided to lettlc*in '
Salem, They have moved but not out of Marion County for three years now. They have. .. .
received a little help from welfare on several occasions, but have been largely indepond-
ent. She became ill and had no money for medical care. The public health nurse arranged

a medical exam for her and the doctor felt that she should be evaluated for poaaiblo ,
thyroid surgery. Our chief resource in this instance is our state medical school in . *
Portland. They were unable to see her for six weeks and the referring doctor felt, it

must be done sooner. She developed emotional asymptoms in character with ber diaeaae apd

felt she would die. She was unable to care for her husband and children. The public ;
health nurse discussed the problem with our welfare department without a firm committal to
pay for possible surgery; however, the internist associated with the referring doctor ., -
agreed to see her and write a letter to welfare describing her condition. Mrs. S. became
more and more emotionally disturbed and couldn't talk directly with either physician

because of language barriers. Eventually, due to the persistence and intereat of the

public health nurse, she was seen and begun on a medical regime rather than surgical

which gradually began to control her symptoms and her anxiety slowly is subsiding. After

all the delay and increased anxiety, surgery was deemed unnecessary as she responded ;
favorably to medical treatment. R b

DENTAL PROGRAM

This year for the first time the health department and the schools cooperated with the
University of Oregon Dental School in a program to provide additional dental care for
migrant children attending summer schools.

<
&
"

P
b e e

Students at the University of Oregon Dental School with their faculty members evaiuated
the dental needs of students in five Marion County schools. The dental needs were class- :
ified from 1-4, classification four denoting the most urgent needs. ‘ §

Arrangemenis were made with local dentists to treat the students needing care, starting
with the most urgent and continuing as long as funds lasted. A detailed report of the
number of students evaluated and types of treatment given is included for four of these
achools. In some instances dental funds from the health department were used to supplement
the school funds.

In the north end of the county, the public health nurse served as coordinator between
schools and the dentists. She assisted in arranging appointments and instructing schools
in getting permission slips and medical history from the parents of the children needing
care. The school aides provided transportation often deciding which student kept a set
appointment by the school attendance that day. Because one migrant school was held in the
evening, the dentist arranged special office hours to accommodate these children. Thus,
with careful plamnning the nusber of broken appointments was kept to a minimum, A real
effort was made to arrange for parents to accompany their children to at least the initial
visit with the dentist. The one dentist doing the bulk of the work was continually aware
of the need for preventing traumatic experiences with dental care which might keep a child
away from a dentist in years to come. The dental students instructed the children in
proper dental care and applied topical fluorides. All children were provided with tooth-
brushes. The public health nurse was involved in making arrangements with the schools for
the demonstrations and working with principals on notices sent to the parents.

During a camp visit several migrant children were proudly showing the public health nurse
their dental work. When questioned about the proper method of teeth brushing they were
able to explain this quite well, not only with words but by use of finger as a pretend
toothbrush. During another camp visit the children did extremely well in identifying the
foods good for teeth and the concept of detergent foods as nature's toothbrush. Follow-up
of thease same children next summer to determine their brushing and dental care needs would
be an important aspect of this program.
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Adult migrants and non-school children with dental problems were referred by public health
nurses for urgent dental work. A total of 81 patients were referred and of this number 63

received some treatment.

These statistics combined with the screening of children in school certainly document the
need for dental care in our migrant population. This has been observed previously and
our dental budget was increased this year by 100 percent. Even so this seems to be a
small budget in relation to the apparent needs.

Due to the higher school enrollment in the northern area of our county more children
were identified for treatment than in the southern area, where the migrant population is
greater, the work season shorter, and the school enrollment smaller.

The school program identified 51 students with urgent dental care needs. . Forty-six

students received complete treatment and an additional five received partial care. Com-
bining these figures we were able to provide dental care to 114 migrants this year.

Of the 23 people who needed emergency service but never received treatment we noted that
over 75 percent were in our south county where the dentists feel hard pressed to serve
even the resident population. The schools in the area found it necessary to seek dental
care out of the community. We can only speculate that many of the migrants urgently in
need of dental care may not find it locally even though they carried a referral slip to
authorize payment. It is approximately 20 miles from the major concentration of migrant
camps into Salem where some of the newer dentists in town were able to see patients quite

readily during the daytime hours.

Déntal treatment available in our evening clinics would be well used. A dentist arranging
evening hours in the area would also be well used. Whether or not a dentist available 20
miles away would be kept busy is a question we hope to explore next season.

HOSPITAL SERVICES

A total of six hospitals were contracted to give both in-patient and out-patient service
in .the Marion County Migrant Project. Early in the migrant season, meetings were set up
with representatives from each hospital and representatives from the project. An explan-
ation of the project and the billing process were discussed. The system was continued
whereby the hospitals assumed the responsibility for notifying (within 48 hours) the
project staff of the admission of a migrant. During peak season the project migrant clerk
called the various hospitals daily at specified times and talked with designated persons
to determine migrants using hospital services. The public health nurse coordinator would
then go to the hospital to verify the migrant's status as specified by the federal project
definition. - Attempts were made to do predischarge planning at this time.

There were very few problems with the pre-discharge and follow=up planning. The main
problem seemed to be getting to the patient for verification before he left the hospital
"oy the area. This is a difficult problem to solve, because of the mobility of these
people. On the wholé better follow-up was possible this year, because of the hospital
géordiqator. We were able to verify patients much more rapidly and accurately and ''lost"
a smaller number.

Fooade M

dgggbyal of 55 patients received in-patient services from the participating hospitals
_throughout the migrant season. Out-patient service was given to 3k patients in our parti-
.tcipating hospitals. There were two accident victims hospitalized in Portland. Some
,m;géanta“wapt to Multnomah County Hospital for delivery. They have been unable to give us
_ the number of patients cared for in their hospital because this information is not recorded
for ready recall. Almost one third of those in the local ares were obstetrical patients.
This fact points out the need for emphasis on maternal and child health services. An
exploration of the value and use of prenatal and infant care classes should be undertaken
next year.: o, ‘
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Closely allied with the need for maternity services were the Family Plannlng Clinics.

Family Planning Clinics were held once a week at one clinic site. Family planning‘clinic ,
sessions averaged four patients. Each patient was counseled by the public health nurse o
regarding the various devices. The fathers were urged to attend, but this was hot' manda-
tory. A few fathers did attend. Following the patient's discussion with the nurse, she
- was seen by the doctor. A physical exam and Pap smear were done. The method the docﬁor
and patient agreed on was prescribed by the doctor. A follow-up interviev with the nurae

was next to make sure the patient had no further questions, -y
W

The Php smear tests were all Class I or II except three. Two were class 3+ and one: clasa

b+, Of the two 3+ one left the area and an interstate referral was sent in an attempﬁ $o
find her. The second patient was given her report before leaving the area with instructions
to contact her family physician soon. The third patient was seen by a local physician with
cancer diagnosed as in-situ. Surgery was performed on August 26th - just three weeks after
the initial Pap test was done. . - < - - '

A

. .', 4
q‘;l r‘up_“f '1}‘3‘“

There was much diversification of conditions and age with our in-patient hoopitél care.
There were three appendectomies some GI problems. several respiratory problems, and some
skin problems.

Out-patients were cared for in the emergency rooms of the partlcipating hoapitals and in %
the local doctors' offices. There were 37 out-patients cared for in the emergency room :
with diagnosis ranging from broken bones and lacerations to measles and emphysema.

Most of the hoapital patients were referred to the migrant nedical clinic in their area

for follow-up care on discharge. Over half of them were seen at least once at the- ovoning %
medical clinics as well as by the project nurse. The Santiam area hospital felt a i
definite decrease in patients using their emergency room this year. This decrease probably
was due to a lower migrant population and to the increase in the patients that were seen

in Salem. It was stated by the nursing service director at the Santiam area hospital that
the migrant evening clinics were greatly reducing the previous overload.

There were some migrant families who received some financial help from welfare tor their
medical care. (One family who was under welfare care in another state was unable to.
receive help because the welfare department did not help beyond a 50 mile radius.) Sone
migrants receive assistance under Crippled Children's Division. One is being followed in
the Rubella follow-up clinic. One migrant family had insurance that covered their -
emergency room care. Attempts were made to help the migrant see his need for aasuning
responsibility for his medical care and medicines. In most instances these people were
unable to assume this load. Arrangements for obtaining care were generally uade bw the
project public health nurses. . o
The main problem with these people will always be their high rate of mobility. Tho even-
ing medical clinics made case-finding and case follow-up more effective. Continued -
emphasis on maternal and child health services is a must with special emphasis on family
planning, prenatal and post-natal care. Increased personnel could aid in earlier cage-
finding and more adequate follow-up. Through increased emphasis on health education we
hope to decrease the number of acute cases needing treatment each year. Additional
personnel should include a health educator. - e

The total project was aided in consultation by the medical doctors, hospital administrators,
dentists, State Board of Health project consultants regarding the in-patient hospitaliza-
tion, dental program, and health education programs to name a few. Early determination of
the types of statistics needed would be most helpful in order for the projects to obtain
more accurate workable statisticas.

i

NURSING SERVICES

In harmony with the projoct'objoctiveo %ho nursing services were focused on comﬁrbhensive
care. One objective we held to tenaciously was a thorough screening of all Marion County's
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160 labor camps - to try and acquaint the migrants with medical care resources in the !
area, and to encourage medical care early in an illness. We also hoped to concentrate 1
on maternal child health care including prenatal, care of the newborn and family planning
information.

Our staffing pattern changed this year as we moved to a team approach. As noted in
previous sections our County divides somewhat naturally into two areas - North and South.
The migrants are different in these areas - in length of stay, in ethnic background and
in sheer numbers. The experienced public health nurse in each area a.ted as team leader
and held responsibility for the evening clinics, follow-up, continued camp screening, and
communications with the local community.

The total nursing staff had opportunity to offer service to migrants from September 1968
to May 1969 and the time spent was equal to or greater than two full time public health
nurses. As our peak season approached we added staff as follows: project supervisor,
three public health nurses, and four community aides on a full time basis from June to
September. Two registered nurses were employed on a part-time basis and assisted with
each evening clinic. A total of 62 volunteers assisted in our evening clinics.

In addition to weekly staff meetings, each team met briefly following each clinic to plan
for follow-up services. The aides met for planned individual conferences with the project
supervisor on at least two occasions and frequently on a less formal basis. The close

j working relationship of the team seemed to increase their confidence and help them

. identify their roles in a comfortable manner. The director of nuraing and nursing super-
visor met with the staff and migrant project supervisor regularly to insure good communi- 9
cations and continually evaluate our nursing service. § y.

§ On a planned basis the nurses visited the Day Care Center, schools and Valley Migrant
| League office to further encourage communication and coordination of services.

Consultation was received primarily from the Oregon State Board of Health. Much related
to record keeping and statistics gathering procedures. The rest was primarily related to
continuity of patient care, for example, in planning for the discharge of a prematurely

born infant who was still known to experience respiratory distress, we received consulta-

tion as to the best route for the family to take back to Texas so that medical help would
be accessible.
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We called upon our medical staff and migrant helpers in seeking consultation regarding §f‘%
specific medical problems. The combination of local resources and State Board of Health SR
~ provided excellent consultation and most of our needs were met. We hope to continue to WO
learn the customs and characteristics of our migrant population -« both Spanish speaking ‘afé
and Anglo. | %‘
' SERVICES PROVIDED TO MIGRANTS j
Our géneral system for providing nursing services to migrants and families is through home o
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viait. nedical care clinics, Well Child Conferences, field visits to camps, schools and
day care ‘centers. Policies and procedures for these activities in our generalized nursing
service as well as specifically for the migrant project are compiled in a manual; kept up
to date inh this case by a committee concerned year-round with migrant health. Each nurse
s 'hna dtanding ordera from our health officer approved by the local Medical Society.
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In uddition to the description of nursing service at our evening medical clinics contained
in’ the«Nbdical Services Section of this report, we offered a nursing clinic to the migrant .
families: ' A number of patients had an examination and conference with the nurse and were . fz“?
not necessarily seen by the doctor. We plan to keep an accurate count of this service next !
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AE .
year becauao we feel it is an extremely valuable adjunct to home visits, field visits, etc. ! '{E#@
Higrant fhmilies were seen throughout the year in well child, venereal disease, chest, and S8

fhmily planning clinics within the context of services provided to the total community.
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Many of our out-migrants use these clinics and although a family is basically resident to
our County it 8till moves to another state or area for a harvest season. It has been
difficult to determine in many cases if a family is migrant by project definition or not.
This means detailed interviewing regarding migrant status.

Our nursing philosopy is to help patients help themselves to better health. The following
case histories describe families seen in camps, fields, schools, day care centers, clinics
and combinations of all locations.

A middle-age, cbese lady with severe pyorrhea was found in a camp by our aides. Along
with this chronic problem, upper respiratory infections became a prevalent complaint. She
vas also identified in the family planning clinic for metrorrhagia and vlaced under treat-
ment. Finally, arrangements were made by the end of the summer for a complete extraction
of her teeth and denture replacement. Happily the patient saw the nced for this treatment
and was able to arrange for making payments on the majority of her bill.

Another interesting family included an Indian man with a broken hand who was tossing his
knife against the wall because of the 'meddling neighbors who send people to investigate
us." His wife had a severe case of psoriasis, which the other migrants feared as being
communicable. The public health nurse visited the family. Her action included listening,
encouragement to the husband in having his fractured hand recast, and giving a referral
for a doctor's diagnosis and treatment of the wife's skin condition. By the end of the
visit, the family accepted the nurse's suggestions and went under the care of a private
medical doctor.

Home calls were made to expectant mothers. One young mother was placed under the care of
a private medical doctor for follow-up as she had been bleeding for several weeks. To
further complicate matters she seemed emotionally upset. Several more visits were made in
which the nurse allowed her to express her feelings towards her estranged husband, parents
and the unwanted pregnancy. During this time, the need for medical care was stressed as
vell as dietary needs. An interstate referral was made to Alabama when she left Oregon.

We have had our multicatastrophe families as usual. One that comes quickly to mind contains
a father with heart, lung, drinking, financial, and mental problems; a mother with mental,
gynecological, and urinary complaints; children with recurrent upper respiratory infections
and skin infections; a young brother who stole the family car; and a teenage friend who
vas without a stable family of his own. This acquired member of the household also had
physical problems -~ recurrent skin infections, upper respiratory infections, increased

size of lymph nodes and low white blood cell count. This young fellow finally left this.
area and went to California in search of his father. We had been able to contact his
mother through welfare, public- health, or the Juvenile Department in Phoenix for permission
for a lymph node biopsy. This family has set up a permanent residence in Marion County.

We have had continual follow-up as the father is disabled. They are currently receiving
assistance from welfare, our well child Ttlinic and in the achool health program.

‘Some  other nursing service given in the home has included injections of hypertetanus for
persons with puncture wounds. These referrals were from the migrant medical clinics.
(They had never had immunizations.) Other injections such as intramuscular penicillin,
Bl2, and estrogen were given. Temperatures, both rectal and oral, were quite common pro-
cedures on young children especially with upper. respiratory infections. This time was
excellent for demonstrating procedures for the education of parents and children. For
example, while & nurse was changing a dressing on a two-year-6ld girl in camp, a small

~crowd of children .formed to watch. - The nurse stressed the importance of handwashing and

:cxéansing cuts with soap, scrubbing, and good rinse procedures with water. Phisohex was

.giveén to -the family, too. Individual health education such as the above is a major

emphasis in:.cur project. The group methods are discussed later.

Vefhave well defined channels for oﬁtaining medical-dental and other care in our county

- and .the. surrounding area. . Qur plan for sending and receiving out-of-state referrals ia

also well defined. Shortage of available medical personnel in the area has been mentioned
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previously, and even though the nurses knew and followed appropriate channels this may
account for some of our incomplete local referrals. In addition we know that as was
stated in Health is a Community Affair} "persons with little education and low income,
sometimes hampered by barriers of language, are too often apprehensive, confused, and
overwhelmed by scattered facilities and the impersonal and institutionalized services
with vhich they are frequently confronted." We sincerely hope that through our contacts
with these people in their homes they will become comfortable with us and can ask for
help before a crisis arises. Personal contact will increase trust and make communications
more reliable.

The statistical data in Part III of the report shows that over 3,200 migrants were screened
this year for health problems. This is approximately 500 more than in 1968. This figure
is from our family roster forms and since we worked first with families presenting health
problems, and then screened 'well" families, many "well" families were not identified by
roster. In actuality an estimated 4,500 migrants were personally contacted regarding
health services.

The 225 referrals made for medical care were those in addition to our evening clinic
services. The number referred for further care after a clinic visit is not available.

E T O
A P

Many informal referrals and referrals sent to all Oregon Counties were received. However,
the five written referrals for families known to be moving to Marion County are listed.
These families were given the needed medical and nursing follow=up.

Comparison with previous years statistics is difficult as different types of services have
been recorded. An effort to obtain useful statistical data has resulted in a change in
the format and the data collected each year. This limits the usefulness cf such data for
comparison of one year with another. Some stability in coding of disease classification
and in the data collected is essential if meaningful data is to be collected and relevant.
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Since over half of our staff were new to the summer 